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5. Is Made to Resemble BREAST MILK 


Mill from / Ms 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in S$. M. A. are like those of breast milk fat. 


S.M.A. is a food for infants — derived 
from tuberculin tested cows’ milk, the 
fat of which is replaced by animal and 
vegetable fats including biologically 
tested cod liver oil; with the addition 
of milk sugar and potassium chloride; 


altogether forming an antirachitic food. 
When diluted according to directions, 
it is essentially similar to human milk in 
percentages of protein, fat, carbohy- 
drates and ash, in chemical constants 
of the fat and in physical properties. 
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Unvarying 


Excellence 


Every hotel steward knows the 
need for uniform quality. Room 
service, table service, counter 
service — all must be consist- 
ently good, without variation 
from day to day. Stewards also 
know that Edelweiss preserves 
and jellies can be DEPENDED 
ON for their unvarying excel- 
lence from year to year. They 
are the exclusive product of 
Sexton. In the Sexton Sunshine 
Kitchens, the pure fruits are 
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PRESERVES 


"down Sexton & 


CHICAGO’ 


Sexton Specials offer outstanding values in 
foods prepared exclusively wd those who feed 
many people each day. 


blended with pure cane sugar, cooked in small batches to insure uniformity. 


Whether you wish a preserve, jelly, conserve or condiment .. . be its pur- 
pose to embellish breakfast, luncheon or dinner ... it's simpler and more 
satisfying to order a product of Sexton. You will find the Sexton salesman 


able to offer valuable suggestions. 


America’s Largest of No. 10 C Foods 
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KALAK WATER CO. 


NEW YORK CITY 


ACID 
RESISTANCE 
WITH 


HYPERTONIC — ALKALINE — 


CARBONATED — NOT LAXATIVE 


Pater HE years of experience with physicians who have 
| used Kalak Water show that the use of a formula 
containing calcium, magnesium, sodium and potas- 
sium salts represents a correctly balanced solution. This is 
Kalak which as such aids in maintaining a balanced base 
reserve. 


Kalak Ice 


A Helpful Suggestion 
in the Relief of Nausea, Vomiting 
Following Tonsillectomies 
Kalak Ice with its contained CO: exerts a soothing, 
analgesic effect. Because Kalak is hypertonic, ice made 
from it can be applied to the lips, to swellings or open 
lesions, without tending to produce the hyperemia or 
edema which is likely to follow the use of ordinary ice. 
When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


of New York, Inc. 
6 Church Street 


KALAK WATER 
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are Din 
SAFETY-SEALED 
Against Tampering! 


The new blue Safety Seal found around the 
vacuum sealed closure of each Saftiflask is 
the final precautionary step taken at Cutter 
Laboratories to assure the delivery of SAFE 
Dextrose and other solutions in Saftiflasks. 
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Tamper-proof... yet removed in an instant! 


Needless? Yes...in 999 cases... but, here 
is protection for the 1OOOth! — 


Yet safety sealed dextrose and other solu- 

. in Saftiflask functions of departments entirely separate from the pro- 
tions in Saftiflasks cost no more than other duction end...hence the skilled technicians in charge of 
eady-to-use solutions...and when all costs production are not confronted with the almost humanly 


e considered, less than those prepared in impossible task of properly checking their own work. 


he hospital @ The background of thirty-eight years in the production - 
; and delicate testing of products for intravenous injection 
is your insurance against haphazard and perfunctory 


AF E Dextrose Solutions in production and testing methods. 


aftiflasks ... 


CUTTER 


Each step in production and testing is CONTROLLED Established 1897 BERKELEY, CALIFORNIA 
y skilled technicians ...then each Saftiflask is Double Chi 
ealed. or 176 West Adams Street, Chicago 


Each lot of bulk chemical, although certified ‘CP for 
njection” by the makers must pass rigid, self-imposed 
sts in our laboratory. 


Freshly distilled, “fractionated” water, which is pyro- 
en-free is used, and the mixing of each solution is con- 


olled and checked by skilled technicians. BO OTH 26 


Each batch of Cutter Dextrose, and other solutions in 


aftiflasks, is tested against the possibility of any unc Jd A. H. A. CONVENTION 


owth or bacterial contamination. 


Intravenous injection in rabbits serves asa final double St. Louis — Sept. 30 - Oct. 4 
eck against the possibility of reactions. 


The various tests of solutions in Saftiflasks are the 
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New 
ZIMMER 


Fracture Bed 


and Frame 


Zimmer Fracture Bed with mattress lowered. 
Cross strap dropped for use of bed pan. 
Spring cot raised and lowered by simple 
gear . . . Price, complete with felt mat- 
tress and overhead frame... . $175 f. 0. b. 
Warsaw, Ind. 


STURDY— 
CONVENIENT— 
EASY TO Zimmer Fracture Bed without overhead frame. Especially 


suited for paralytic or helpless patients .... Price, including _ 


OPERATE felt mattress... . $125 f. 0. b. Warsaw, Ind. 


Combining rigidity of construction with an unlimited range of adjust- 
ment to suit a wide variety of cases, the new Zimmer Fracture Bed and 

Tl 
Frame is a marked advance in fracture therapy. 


Ai 

All parts are arranged so that such procedures as bathing, massage, Gi 

bed pan, etc. are accomplished without moving the patient. He 

M. 

7 May be used to advantage not only for fracture cases, but for patients Sa 
; who are otherwise helpless and difficult to move. ‘i 
Ca 
Cl 

Officially Approved by rs 


The American College of Surgeons 


JZIMMER MANUFACTURING CO. 


WARSAW .. . INDIANA .. . U.S.A. 
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HIGHLY PURIFIED and CONCENTRATED 
WHEN given early and in adequate dosage Erysipelas 
Streptococcus Antitoxin Squibb acts promptly in check- 


ing the spread of the lesion and alleviating symptoms. 


A SQUIBB BIOLOGICAL PRODUCT 


U.S. cen Other Squibb Biologicals — DIPHTHERIA PRODUCTS 
License No. 52 


TETANUS ANTITOXIN * SCARLET FEVER PRODUCTS 
TYPHOID VACCINES * SMALLPOX VACCINE 
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VACOLITER 


STERILE 


10x DEXTROSE 


ONLY WITH BAXTER’S bo you GET 
THE INCOMPARABLE VACOLITER. serond ait copy 


All that we say or can say is proven by 
their use in nearly three thousand American 
hospitals . . . hospitals which have used 
more than three million liters, \iters that 
have been of uniform, unvaryingexcellence 


VEN if we could offer you one of the 
other Baxter advantages, even then 
this supreme advantage ... Baxrer’s In- 
travenous Solutions in VACOLITERS .. . 
would be famous in your mind beyond 
macasure. Use BAxTer’s with that same confidence, 


The combination is unforgettable, in- with that same peace of mind. 


comparable, because it enables you to 
inject intravenous solutions with adso- 
Jute certainty of sterility, and safety. 


BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. ¢ GLENVIEW, ILL 


All of our painstaking (and may we sayq w E 
uncommon) ability to make perfect solu- 
tions is made practical and useful to you NG 


because of the egua/ genius in the ea 


¢ 
. ° - 
of this VacouiTer, a container patented AS 2 
\ Distributed East of the Rockies by 


now beyond all ability to copy. 
—AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave 
CHICAGO NEW YORK 


Use Baxter’s Intravenous Solutions in 
Vaco.iTers with entire peace of mind. \ 
They will do the task you set them to do, 
successfully; use them with complete con- 


fidence, they are so fine. NY ve 
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Take The Hospital Out Of Politics 


“VM HEN there's a "hospital row’ in the public press, you 
can bet long odds it centers around some city, county, or 
state institution, and that back of the row lies the ogre of 
partisan politics. 

A newspaper editorial quoted in our last month's issue 


stated: 

"Nobody hears of grand jury investigations and hiring 
and firing scandals in the hospitals operated by the various 
religious organizations and the medical schools. They oper- 
ate these institutions exclusively for the benefit of the sick." 


When the voters put a group of politicians into office, 
these fellows feel that to the victor belongs the spoils, and 
some of the plums to be picked are fat jobs on the hospital 
board and minor ''vote winning" jobs on the staff. 

Even if a layman engaged in politics be as honest as 
the day is long, ability to win votes is hardly a proper back- 
ground for the administration of an institution for the care 
of the sick. 

As to the medical personnel, Dr. C. O. Cheney, of New 
York, has this to say: 

"The removal of politics from the appointment of the 
medical personnel in state hospitals is a fundamental primary 
requirement for stability and maintenance of adequate per- 


sonnel." 


: 


Again, a correspondent in an Eastern paper writes: ' 


"Interference by petty politicians or board members as 
such is absolutely demoralizing. Immediately there arises the 
question of patronage, the purchase of supplies and sundries, 
subordination of the superintendent and of the nurses, ina- 
bility to maintain harmonious cooperation with the medical 
and surgical staffs. All of which is destructive to the morale 
of the institution, efficient treatment of the patients, and 
the reputation of the hospital as a safe and desirable place 
for treatment." 


Now that many districts propose applying Federal loans 
to the building of public hospitals, it would be wise for the 
taxpayer, who must eventually foot the bills, to demand an 
: efficient management of all public hospitals, free from the 
4 blight of politics. 


In every section, there is a medical society and a hospital 
association from whose memberships can be appointed a 
"Hospital Board of Authority," composed of competent, qual- 
ified people who know the hospital and how to administer it. 
This "Hospital Board of Authority" would have and know how 
to use the data, statistics, and technical information of the 
A. H. A., the Hospital Department of the A. M. A., and the 
College of Surgeons. 


: It would supervise the location, planning and building of 
new hospital units, and in this direction alone would save its 
community a lot of money. It would lay out civil service 
regulations to govern the selection and employment of staff. 
It would supervise the administration of all hospitals in its 
jurisdiction. 


Such a board, if given complete jurisdiction over the 
public hospital, if composed of professional people and op- 
erating absolutely independent of partisan politics, would give 
the indigent sick better care, give the taxpayer more for his 
money, and eliminate the scandals and investigations which 
now provide such unsavory publicity. 
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ROBERT JOLLY 


(See front cover) 


NY DESCRIPTION of Robert Jolly is like gilding the lily, for 

he is one of those people whom everyone in the field knows, 

whether or not they have met him — and that’s the greatest 
tribute we can pay to the impress his personality has made. 

By and large, everywhere, they call him “Bob” Jolly, and that doesn’t 
detract the least whit from the dignity of the many offices he is holding. 

He was born in old Kentucky, down in the hill country; went to school 
in Louisville. When he was a youngster, he gave evidence of musical abil- 
ity, so that at fifteen he was organist in a Baptist church, and at sixteen was 
conducting a choir of seventy-five. 

While his spare time was given to music, his business hours were de- 
voted to figures. He started his career in the auditor's office of the L. & N. 
RR., but they couldn’t keep Robert Jolly at that hum-drum kind of work, for 
in 1906 he became financial manager of an evangelistic party — of course, 
they couldn’t keep him from singing! He spent seven years traveling the 
country, managing and vocalizing. 

Then Texas gripped him, and we find him settled in Houston. The 
Memorial Hospital there, recognizing his executive ability and his personality, 
put him on the staff, first as business manager and a year later as superintendent. 

On New Year's day, 1924, he married his superintendent of nurses, Lillie 
Wilson Burnett, and that put him definitely and forever in the hospital field. 

When he took on the job of superintending the Memorial Hospital, it 
had 100 beds, occupied a quarter of a city block, had very little equipment, 
and had never heard of a standardization program. BUT it had hired Robert 
Jolly. So to-day, the hospital owns the entire block, is fully equipped, and 
recognized as an outstanding institution. 

The late Dr. Franklin Martin thought so much of Mr. Jolly’s ability that 
he asked that he be loaned to the Clinical Congress each year to assist in 
public meetings. 

In 1925 he was elected vice-president of the A. H. A.; in 1926, presi- 
dent of the Protestant Hospital Association; in 1933, president of the Texas 
association. 

This year, as president of the A. H. A. and chairman of the Joint Com- 
mittee of the American, Protestant, and Catholic associations, he has travelled 
47,033 miles, attended eighteen state conventions, and has been absent from 
his hospital 106 days. 

He is the first president of the A. H. A. from Dixie, is a charter member 
of the College of Hospital Administrators — and still goes to Sunday school. 
He runs a summer camp, is a Rotarian, and a lot of other things, in addition to 
being a thoroughly fine gentleman and an outstanding personality in the 
hospital field. 
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THE CONVENTION 


St. Louis, Sept. 28 - Oct. 4 
American Hospital Assn. 
and Associates: 
Protestant Hospitals, 
(Sept. 29 - 30) 
College of Hospital 
Administrators, 
Occupational Therapy, 
Children’s Hospitals, 
Hospital Dietitians, and 
Medical Social Workers 


ITH ALL the recent flurry of state 

and national legislation, socializa- 

tion plots and plans, and the eco- 
nomic straits, the average department head, 
along about now is beginning to feel a bit 
dizzy when he tries to figure out just where 
we're headed. 

Any or all of which concerns is a good rea- 
son for going to the St. Louis meeting, to find 
out what it is all about. 

We venture to say there aren’t any more cap- 
able people working for any association than 
those who are trying to bring about an orderly 
solution of the problems of the patient, the 
medical profession, and the hospital. 

The committees have spent a busy year, and 
are ready to make report of their progress. 
Leaders in various aspects of administration 
will present the year’s developments in their 
certain specialities. 

As for commercial exhibits, if the display at 
the A. M. A. conven- 
tion is any indication 
(and it should be, as 
many of the houses 
represented there have 
taken space for this 
meeting,) they will be 
well worth while. 

All told, there’s ev- 
ery reason why every 
institution should ar- 
range for as many as 
possible of its execu- 
tives to attend. 

The following is 
merely the list of 


give important details which we had to omit. 


Opening Session — General Business 
2 p. m. Monday, Sept. 30 — Orchestra Hall 
Robert Jolly presiding 
Reports of the various standard committees, 
with special attention called to: Community 
Relations and Administrative Practice; Methods 
of Protecting Voluntary Hospitals; Workmen's 
Compensation and Liability Insurance; Income 
and Bed Occupancy; Joint Committee of the 
National Hospital Association (an important 
report). 
President's Session 
8 p. m. Mon. — Jefferson Hotel 
Welcome on behalf of city, state, and Mo. 
Hosp. Assn.; President Jolly’s address; Con- 
ferring of National Hospital Day award. 


Small Hospitals 
9 a. m. Tues. — Orchestra Hall 

Chairman: Edna D. Price, Emerson Hosp., 
Concord, Mass. 

Psychology for Nurses in Rural and Small 
Hospitals; Opportunities for Community Ser- 
vice other than Hospitalization; Social Service; 
Round table conducted by Dr. G. Harvey 
Agnew, Secy. Hosp. Dept., Can. Med. Assn. 


2 p. m. — Foley Hall 

Round table on accounting and statistics, 
conducted by C. Rufus Rorem. Topics: discus- 
sion of report of Advisory Committee on Ac- 
counting of A. H. A.; Uniformity in Account- 
ing; Cost per Patient Day; Inventories; Ac- 
counts Rec., etc.; Out- 
Patient Service. 
9 a.m. Wed. — Gilmore 

Hall (tentative) 

Round table on 
Small Hosp. Problems, 
by Bryce L. Twitty. 

Dietetics 
9:00 a. m. Tues. — 
Gilmore Hall 

Chairman: Lenna F. 
Cooper, Montefiore 
Hosp., N. Y. C. 

Place of the Dieti- 
tian in Hospital Ad- 
ministration; Teach- 
ing the Patient and 


what’s going on. The Even in the Rain, the St. Louis Municipal Auditorium the Public; Food Cost 


official program will 
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Looks Inviting. 


Accounting; Panel 
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discussion on Administrative 
phases of the Dietary Dept.: 
Research Problems for Admin- 
istrative Dietitians, Central 
Service for Ward Patients, Use 
of the Selective Menu for All 
Patients. 
Tuberculosis 

9:00 a. m. Tues. — Foley Hall 

Chairman: W. C. Reineking, 
M. D., Lake View Sanatorium, 
Madison, Wis. Methods of Se- 
curing Uniformity in Films; 
Interpretation of Chest Films; 
Differential Diagnosis of Chest 
Films. 

2 p. m. Tues. 

Round table on Administra- 
tive problems; Adequate Med- 
ical Staff; Adequate Nursing 
Staff, Graduate and Non- 
Graduate Nurses, Employment of T. B. ex- 
patients; Rehabilitation of Patients in the 
Sanatorium; Dietetics. 

10 a. m. Thurs. — Convention Hall 

Presiding: G. L. Bellis, M. D., Wauwatosa, 
Wis. Auto-Rehabilitation of the T. B.; How 
Does Occupational Therapy Assist in Recov- 


ery? Occupa. Therapy Program at Choctaw 


Chickasaw Sanatorium. 


Legislative — General Session 
2 p. m. Tues. — Orchestra Hall 
Presiding: Robt. Jolly 

Report of Legislative Reference Committee ; 
General Session will follow this, for transac- 
tion of business. 

Out-Patient 
2 p. m. Tues. — Gilmore Hall 

Chairman: E. L. Harmon, M. D., University 
Hospitals, Cleveland. 

Report of the committee. 

Important: No formal addresses; presenta- 
tion and discussion of material compiled on 
nation-wide survey — which has attempted to 
find the real facts on present facilities for medi- 
cal care to indigent and near-indigent ambula- 
tory sick. The principal question to be con- 
sidered: What are the present indications for 
service by state and national hospital associa- 
tions in formulating policies and programs in 
this field? 


Administration — General Session 
9 a.m. Wed. — Orchestra Hall 
Report of Public Education Committee; Ser- 
vice, Social, and Teaching Problems of Today; 
Hospital Hazards; New Definition of Free and 
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Papin Aerial Surveys 


An Imposing Structure — the Jewish Hospital. 


Part-Pay Service; Trends in Departmental Ser- 
vices; Report of Nominating Committee. 
Children's Hospital 
9 a. m. Wed. — Foley Hall 

Chairman: Robt. B. Witham, Children’s 
Hosp., Denver; Address by Dr. Bert Cald- 
well, Executive Secy., A. H. A.; Conduct of a 
Convalescent Dept.; Administrative Trends; 
Social Service Problems; Group Play; After- 
noon visit to Ridge Farm, especially interesting 
as an example of a convalescent home. 

Neuro-Psychiatric Session 
10 a. m. Wed. — Convention Hall 

Presiding: J. C. Doane, M. D., Pres. A. O. 
T. A. Psychiatric Aspects of Physical Disabil- 
ities; N. Y. State Hosp. Program in Occupa- 
tional Therapy; Psychological Aspects of Eye 
Conditions; Inter-relationship of Services for 
Crippled Child. 

Re-Habilitation Session 
2 p. m. Wed. — Wash. Univ. Med. Cen. 

Presiding: F. M. Debatin, Dean, Washing- 
ton Univ. 

Clinical Demonstration: Place of Occupa- 
tional Therapy in Rehabilitation Program of 
Mo.; Rationale of Occupational Therapy in 
Orthopedic Surgery; Occupational Therapy in 
Heart Disease. 

Nursing 
2 p. m. Wed. — Orchestra Hall 

Chairman: Sister M. Therese, J. B. Murphy 
Hosp., Chicago; Nursing Service and Patient's 
Needs; Educational Responsibility of State 
Boards; Needed Changes in Nurses’ Curricu- 
lum; Does Public Health Belong in the Cur- 
riculum? 
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Looking down on St. Louis' Medical Center: Barnes, McMillan, St. John's and 
Shriner's Hospital for Crippled Children. 


2 p. m. Wed. — Gilmore Hall 
Round table, Volunteer Service in the Hos- 
pital, conducted by Dr. R. C. Buerki. 
Libraries — Round Table 
2 p. m. Wed. — Foley Hall 
Leader: Perrie Jones, St. Paul. Present and 
Future of Hospital Library Service Cost; Rela- 
tion to Psychiatric Research; School Library in 
Children’s Hospital. 
Annual Banquet and Ball 
7 p. m. Wed. — Jefferson Hotel 
Every effort has been made to have this an 
unusually pleasant affair. 
General Hospital Forum 


Following T. B. Session, Thurs. a. m. — 
Convention Hall 


Presiding: W. Baumgarten, M. D. Host: 
R. S. Putney, M. D., both of St. Luke’s Hosp., 
St. Louis. 

Occupational Therapy—Expense vs. Benefit 
to Patient; Occupa. Therapy Administration. 
9 a. m. Thurs. — Gilmore Hall (tentative) 

Round table on General Hosp. Problems, 
conducted by Dr. MacEachern. 

2 p. m. Thurs. 

Visit to Fine Arts School, Wash. Univ. 
Therapy of Arts & Crafts; Recreation in Oc- 
cupational Therapy; exhibit of Weavers’ 
Guild; visit to Work Bench; Work Bench— 
Preventive Occupa. Therapy; picnic supper. 


Symposium on Mechanical Divisions 
of Hospital Operation 
9 a. m. Thurs. — Orchestra Hall 
Chairman: S. F. Roach, Medical Center, Jer- 
sey City. Various talks and discussions in rela- 
tion to Fixed equipment, plumbing and steril- 


izers, power house, laundry, painting problem. 
2 p. m. — Gilmore Hall 
Round Table on Mechanical Plant Problems 
and Hospital Publicity, conducted by Dr. D. 
C. Smelzer. 
Social Service 
9 a. m. Thurs. — Foley Hall 


Chairman: Eleanor Cockerill, Barnard Skin 
& Cancer Hosp., St. Louis. 

Presiding: Dr. N. W. Faxon, Mass. Gen. 
Hosp. 

Widening Horizons in Public Health Service, 
paper by C. H. Lavinder, M. D., Medical 
Director, U. S. Pub. Health Service, Wash- 
ington; discussion by Antoinette Cannon and 
Robt. E. Neff. 

Social Service Round Tables 
1:30 to 3 p. m. Thurs. — Co-operative Case 
Treatment, an evaluation 

Casework Principles Involved; Use of Co- 
op. Case Treatment by Service and Relief 
Agencies ; Its place in Medical Social Work. 

3 to 4:30 p. m. 

A demonstration of team play in the treat- 
ment of the patient; presided over by Dr. H. 
Alexander; Participants: consulting staff mem- 
bers, social service dept., and relief administra- 
tion. 

Construction — General Session 
2 p. m. Thurs. — Orchestra Hall 

Chairman: L. R. Wilson, M. D. Galveston. 
Which will take up painting, planning and 
equipment, elevators, air conditioning, light- 
ing — with discussions by some of the most 
prominent people in the field. 
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Public Hospitals 
8 p. m. Thurs. — Jefferson Hotel 


Chairman: C. E. Remy, M. D., Minn. Gen. 
Hosp. Report of Public Health Relations Com- 
mittee; Govt. Methods of Providing Care for 
Indigent Sick In Canada and U. S., By Dr. 
G. H. Agnew, Toronto. Part Played by Govt. 
(Federal & local) in care of indigent sick, and 
effect upon non-govt. public hospitals in U. S. 
Scope and Relationships of General Hospitals; 
Discussion lead by Dr. S. S. Goldwater, com- 
missioner of Hospitals, N. Y. C. 


Closing Business Session 
9 a. m. Fri. — Orchestra Hall 


Presiding: Robt. Jolly. Induction of New 
Officers. 


American Protestant Hospital 
Assn. Program 


(Note that this meeting begins Sat., Sept. 28, 
and that all sessions will be in the Jefferson 
Hotel) 


9 a. m. Sat. — Crystal Room 


Registration; invocation; address of wel- 
come. Subjects: Sources of Money for Volun- 
tary Hospitals; The Future of Our Church Hos- 
pitals; Relation of Church and Hospital; Ad- 
vantages of Uniform Accounting to Church 
Hospitals; Group Hospitalization; general dis- 
cussion. 


Upper: The Missouri Baptist Hospital Is a Good- 
Looking Building, in an Attractive Setting. 


Lower: De Paul Hospital Took the Prize for the Best 
Public Building Erected in St. Louis in 1930. 


12:15 p. m. — Gold Room 
Luncheon for entire group; report of legisla- 
tive committee; What Has Been the Outstand- 
ing Spiritual Accomplishment in Our Hospi- 
tals during the Past Year? 


2:30 p. m. — Crystal Room 

Presiding: E. E. King, Pres. Elect. 

Church Hosp. School of Nursing — dis- 
cipline, habits, etc.; Need for Special Course 
in Christian Ethics? Round table on problems 
of Church Hospitals, conducted by Dr. Mac- 
Eachern. 

8 p. m. — Crystal Room 
President's Night 

Presiding: Dr. Chas. C. Jarrell, Pres. 

President's address; Value of Church Hospi- 
tals to Religion, Mr. Jolly; Promoting the Work 
of College of Hosp. Administrators. 


Sunday Morning 
Outstanding members of the Association wil] 
speak in various Protestant churches. 


8:30 a. m. Mon. — Gold Room 
Breakfast meeting, entire group, Mr. King 
presiding. 
Business session, reports, election. The Fu- 
ture of the Association. Installation of officers. 


New Management for 
“Management” 

The first issue of Hospital Management 
under its new ownership has been issued. 

It is edited by James P. Dobyns, who was 
for many years assistant to the late Matt Foley. 

The magazine is very attractive in its new 
dress—a fine example of typographical display, 
the articles timely and well written. 

To Hospital Management, its new owners, 
and to its editor, Hospital Topics extends its 
best wishes. 


Below: St. Louis City Hospital No. 1, Administration 
Building, with Wing on Either Side. 


sia 
: 
a% 
: 
| 
i ‘ 
= 


THE DOCTOR and THE HOSPITAL’ 


By Frederic E. Sondern, 
President, Medical Socie 
of the State of New Yor 


The Out-Patient Department of the hospital 
is an important adjunct and should offer every 
facility for ambulatory medical care, including 
prophylactic, immunological and public health 
services, but limited strictly to patients unable 
to pay for these services in the regular way. 


Important Item of Charity Abuse 


The acceptance of this free medical care 
from the doctor by those who could pay a 
moderate fee for it, is probably in amount 
one of the highest items of charity abuse. 
While efforts are made by the social service 
workers in the clinic to limit this abuse as 
far as possible, these efforts are in practical 
experience largely desultory and definitely in 
need of a better system of information than 
has as yet been introduced. 

The charges made by the clinic for admission, 
extra services, drug store and what not, are 
such in many institutions that the aggregate 
cost to the patient would cover the services 
of the private physician. 


A Profit Item? 


Not only that, but the total income from 
the dispensary is in some instances in such 
excess of total expenses that the administration 
has difficulty in plowing under the figures to 
avoid the appearance of profit in the published 
statement. 

The knowledge of these facts came to the 
attention of several larger groups of physicians, 
with the result that the dispensaries were 
threatened with state laws to prevent the 
making of any charge whatever to a dispensary 
patient. 

While the understanding reached between 
the county medical societies and the Hospital 
Conference of New York has allayed this 
hostility somewhat, the danger of such legis- 
lation is by no means over, and should be a 
warning to out-patient department administra- 
tors to lower the cost of the service to the 
patient below the actual cost of maintenance, 
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Conclusion — 

Doctor Sondern Now Gives 
His Opinions on the Devel- 
opment of the Out-Patient 
Department 


as well as to see that the service is restricted 
to those for whom it is intended. 

The matter of professional care in the dis- 
pensary is becoming increasingly difficult on 
account of various causes, and the quality of 
this care is as a general thing not on a level 
with that in the hospital itself. 

The report on a detailed careful survey of 
the efficiency of average dispensary treatment, 
made some years ago, was not too pleasant 
reading, and demonstrated wide variations in 
thoroughness in the various dispensaries. 

The subsequent establishment of a committee 
to grade the various clinics resulted in much 
improvement. One-half million dollars were 
spent in the effort, but the results attained have 
been far from permanent. 


Why They Don't Want the Job 


The main reasons why it is difficult to 
secure and, particularly, to retain the services 
of the type of physicians desired for the dis- 
pensary are: the infrequency with which these 
men are later selected for junior staff positions 
in the hospital, and the lack of time and 
facilities for the proper examination and treat- 
ment of the patients. 

True, there are some hospitals that do reward 
relatively long and efficient dispensary service 
by subsequent appointment to the attending 
staff of the hospital, but these instances are 
not sufficiently frequent to retain the interest 
of the dispensary physician, particularly if 
he finds the working conditions there are not 
attractive. 


Helps for the Dispensary Doctor 


The dispensary doctor should not be expected 
to care for more patients than he can give 
proper attention and study in his hours of 
service. 

He should have available such nursing assist- 
ance, clerical help and auxiliary aids as are 
required in his type of service. 

In addition to this, a consultation service 
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should be available, which also offers oppor- 
tunity for supervision and evaluation of the 
service. 


Furthermore, there should be some relation- 
ship between the service and the corresponding 
hospital ward service, particularly in the matter 
of cases in which he is interested and which 
are transferred to the hospital. 


What has been said relative to the remuner- 
ation of physicians for hospital service applies 
in even greater measure to dispensary service. 
These positions are occupied chiefly by younger 
men, many of whom are having difficulty in 
meeting their expenses, particularly in these 
days of depression, and they should be com- 
pensated for their hours of clinic service. 


Consider the Laboratory Service 


The hospital laboratory is an auxiliary service 
which has increased very much in importance 
in relatively recent years. The correspondingly 
increased demands on it and the greater com- 
plexity of the work required have necessitated 
the employment of more expert personnel and 
this incurred expense, it would seem, is often 
resented by the hospital administration. 


In consequence, salaries allowed particularly 
for technicians are wretchedly low, which re- 
sults in the employment of less desirable 
persons — who render less reliable work. It 
is unfortunate that such an important arm of 
the service is often much inferior to any of the 
other services in the hospital. 


The College of Surgeons created rules con- 
cerning the director of the laboratory some 
years ago which materially improved conditions, 
but more complete inspection of the qualifi- 
cations of the other workers and of the equip- 
ment will apparently be required. 


Now, It's Up to Us 


This has been but a brief and rather super- 
ficial review of the hospital and physician rela- 
tionship, which can be improved for the 
benefit of patient and physician alike. The 
pointing out of these possible betterments is 
not going to bring them about automatically. 
That will require earnest effort and the ex- 
penditure of additional money — all of which 
I beg leave to recommend to you in no 
uncertain way. 


* Paper read before the Hospital Association of the State 
of New York. 


September, 1935 


Are We Cheating the Doctor? 


Here's What Some of the 
Doctors Say is Wrong with 
Some of the Hospitals 


HE ATLANTIC County Medical 
Society has been considering the sub- 
ject “What's wrong with the hos- 
pital ?” Two Philadelphia doctors, C. A. Heiken 
and L. W. Deichler, have these ‘‘on the list’: 

1. Overbuilding, without due regard for 
necessity. Expanded six times as fast as the 
population; too many idle beds. 

2. Insistence upon inclusion of specialties 
not needed by the community served; luxury 
accessory departments. 

3. Management has been extravagant. 

4. Widespread use of free wards in city 
and Government hospitals, overcrowding of 
wards in private hospitals, without proper in- 
vestigation of patient's financial responsibility. 


5. Commercializing the clinic. 


6. Doctors not receiving any pay, either 
from the patient or the hospital, for ward 
service. 

And so, many Boards now have to be pri- 
marily interested in making money, and have 
turned to the dispensary as an extra revenue 
producer, thinks Doctor Deichler. 


Dispensary Idea is Still Sound 

“Free dispensary service, organized purely 
for the indigent or near indigent, is as sound 
practice now as ever,” he said. “If adhered to 
on that basis, there would not be such a 
great load for the medical profession... . 
Even in these times, the pauper class should 
not present over 6% of our population. Few 
people are sick, yet every dispensary is crowded 
and the clinic doctors and nurses overworked.” 


The family doctor sees an ever-increasing 
flow of paying patients to the hospitals, he 
said, and feels that the hospitals he created are 
now depriving him of his livelihood, by the 
unfair competition of their clinics and wards. 


An instance cited was the sale of optical 
goods: The report of one local hospital of 
$1600 net profit for a year; and another of 
$32,000! — The latter also reporting a profit 
of $12,000 on drugs — a total net of $44,000. 


In 1934, in New York City, there were 
some 450,000 visits to hospitals by the pro- 
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fession, for which nothing was paid, he said. 

“The inordinate growth of the free system of 
medical treatment has lead naturally to a 
general recognition of its injustice . . 


They Cheat the Taxpayer and the Poor 

“Because many habitues of our hospitals 
could pay something for the medical and sur- 
gical service rendered, it follows that this 
class steal our taxes, occupy the place of the 
worthy: poor, overcrowd our dispensaries . 
and, of course, the worthy suffer . . . 

“The community, itself, is defrauded by 
every clinic visitor who is able to, but want- 
ing something for nothing, refuses to pay a 
doctor... 

“Our State has provided for those on wel- 
fare to have private medical care. Lack of 
understanding of this fact sends many such to 
our dispensaries and wards — which is often 
aided by the suggestion of the local poli- 
tician.”” 

He said that when the able-to-pay patients 
are put back where they belong, in the hands 
of the family physician, it will relieve every- 
one of an unnecessary burden of expense, and 
leave more room for the truly indigent. 


A Partial Solution 


“Some hospitals,” said Doctor Heiken, “have 
wisely met the situation by reducing the rates 
of semi-private rooms to within a small mar- 
gin of that charged in the ward, so that the 
physician may continue to retain supervision of 
his patient.” 

We may lose a good friend, if we don't 
“watch out’’, as Doctor Heiken reminded us: 

“Physicians have heretofore cooperated with 
hospitals and actively engaged themselves in 
selling the hospital idea to their patients, al- 
though it often meant the surrender of their 
patient to the care of the staff physician. 

“Hospitals, on the other hand, did not see 
fit to enter into any reciprocal arrangement 
with the family physician, and upon dis- 
charge from the hospital, the patient was 
solicited to return to its clinic or out-patient 
department .. . 

“The ease with which people have ob- 
tained expert care in wards, without due re- 
gard to their financial status, has indirectly 
led to abuses in the private apartments: 

“Various societies, fraternal organizations, 
etc., have endowed rooms for their own use— 
which is strictly ethical. However, no men- 
tion is made of physician’s fees, and because 
doctors have given their services gratuitously, 
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the impression has arisen that it is compulsory.” 

The Philadelphia General Hospital found, 
by checking the wills probated every day at 
the county offices, that many of its deceased 
patients leave modest estates and are by no 
means paupers. The city then collects from 
the estate of these chiselers. 


The N. Y. Committee Tackles the 
Problems 

The Medical Society of the County of New 
York is really doing something to clear the 
air. They have a Special Committee on Hos- 
pitals and Dispensaries, which has gone on 
record that physicians should be paid for their 
work in dispensaries, both city and voluntary. 
The committee realizes that the voluntary hos- 
pitals can’t pay now, unless with Government 
funds, but is working to have the city charter 
changed to allow payment for this service in 
city institutions. 

To eradicate a false impression, the com- 
mittee has induced many hospitals to display 
this sign: 

This Out-Patient Department provides medi- 
cal care for those who are unable to pay. Our 
doctors are not paid for this work. They should 
not be asked to treat any person who is able to 
pay a fee for a visit to a doctor’s office. 

The N. Y. committee has procured a re- 
duction in rates for doctors and their depend- 
ents in some hospitals which did not have 
such concessions, but quite a number of hospi- 
tals do not realize that this is a reciprocal ar- 
rangement which they ought to undertake. 

The Society is quite pleased with the pro- 
gress made by its committee in bringing about 
a better understanding between these associ- 
ates in the treatment of the sick, the medical 
profession and the hospital profession. 


A Continuous Public Educational 


Program 

The Deaconess Hospital, Evansville, Ind., 
has broadcast a daily religious program since 
1925. For the past year, in addition to this 
“sunshine hour,” they have also had a good- 
will broadcast one afternoon a week, and a 
musical or other special program on another 
afternoon. 

Of course, there has been no let-up on the 
other publicity — press, Civic Club contacts, 
and so on. It takes plenty of time to map out 
such a continuous program, but there isn’t 
room for a lazy bone around Evansville 
Deaconess. 
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By Harry Phibbs 


NE DAY I wrote a note to two men, 

saying, “I saw Deadwood Dick.” I 

knew that in the far places of the 
world where they held forth, jungle and trop- 
ical heat would fade away and their minds 
would leap back to winter nights with the 
Irish rain babbling on the roof and a flickering 
candle grudging the light by which we read 
those tales of high adventure, “Deadwood 
Dick’s Last Stand,” “Deadwood Dick and the 
Road Agents’ — what our parents called 
“penny dreadfuls,” but oh, how we thrilled 
when Deadwood Dick’s trusty gun barked and 
another redskin bit the dust! 

And no matter how much old Uncle James 
would growl, “Trash, trash! Burn it and turn 
your minds to French verbs and English gram- 
mar,” we treasured these tales of derring-do 
and drew perhaps from them the wanderlust 
which pulled our feet to far places. 

And then I went to the Black Hills and the 
town of Deadwood. So there actually was a 
Deadwood Dick. There he sat, an old, withered 
man, with long, gray hair and almost as long 
mustachios draping down under the wide- 
brimmed Stetson that was so essential to his 
scenery. 

The old fellow sat in the sun of his town — 
a relic of the hard-bitten, gold-finding, gun- 
fighting days when the Black Hills’ secret lode 
of gold and silver drew the Argonauts across 
the thirsty, sage brush plains that surround these 
hills like an alkaline sea. 

Of course, the adventures that were written 
about old Dick were the lurid imaginings of 
some almost forgotten, pot-boiling writer, and 
no man could have lived them all in a cat’s 
nine lives. But now Deadwood Dick’s tales 
have become rare and valuable Americana and 
are eagerly scrabbled from trunk or attic to 
become ‘“‘museum pieces” for some collector. 


September, 1935 


HODGE PODGE 


The Black Hills are peaks of American 
romance. Here the historian, Parkman, pene- 
trated with Sioux warriors on a buffalo hunt 
when he was gathering material for his book, 
“The Oregon Trail.” At that time, few whites 
dared venture into the dramatic gorges and 
tree-speckled slopes crowned by rocky spires. 
Before Lewis and Clark passed the hills or 
Audubon saw them on the horizon, lonely 
trappers of the Hudson Bay and the North 
West Company ‘“‘mountain men” combed its 
streams for beaver pelts. 

But gold was found — and the yellow metal 
was the magic lode star and no bad lands or 
Sioux braves could keep the scalawags, ad- 
venturers and frontiersmen from crowding af- 
ter it into the shadowy fastness of the hills 
in the Dakota territory. 

Rip-roaring settlements mushroomed on the 
brink of mountain streams, and names like 
Calamity Jane, Wild Bill Hickock, Poker An- 
nie, California Joe, Deadwood Dick, and Sher- 
iff Garrett swanked and swaggered into the 
lurid and amazing history of this section of 
America’s West. 

Red-shirted miners, “bearded like the pard,” 
pounded gravel and panned dust. Six-horsed 
stage coaches racketed over the trails, masked 
road agent fought it out with shotgun mes- 
senger, and the bitter vigilantes made lynch law 
with rope and six-gun in this land which, 
strange enough, is a slice of the broad miles 
which America actually bought from France 
under the Louisiana purchase for $11,250,000. 
What a paltry few dollars to us who scatter 
billions for largesse. 

Then, red resentment against the white inva- 
sion boiled to a war, and the Black Hills saw 
Custer and his Seventh Cavalry riding through 
for their death tussle with Sitting Bull’s braves 
on the banks of the Little Big Horn. — — — 
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But their day has faded into the pages of 
story book and history, and their memory lives 
in an old cabin, a boot hill cemetery, a de- 
serted mine, or a lonely, pathetic, age-wizened 
“old timer’’ sitting out his leftover years as an 
attraction to sight-seers. 

Still, the Hills are there, and these are not 
the placid, tree-marcelled hills of the east, but 
stark, gaunt, arrogant spikes, spattered with the 
bright colors of strange metals and hiding at 
their feet the bones of antediluvian monsters. 

Streams of tourists wander about the hills 
all summer and pause to look at Borglum carv- 
ing the heads of Washington and Jefferson 
on the rocky face of Mount Rushmore. Hardly 
a one has the memory of reading the thrilling 
adventures of Deadwood Dick while the stolen 
candle melted down to its last inch — and all 
your radio and all your movies do not provide 
the thrill of the old-time tales of derring-do. 

Many years ago, I was writing publicity for 
—of all things!—a vaudeville theatre in Mon- 
treal. One Sunday morning, the big boss, 
Bob McVean, said to me: 

“That juggler that was supposed to be on 
next week’s show is sick. We'll have to find 
someone to go on in his place. Run across 
the street to the burlesque house and see if 
they can lend us an act to fill out.” 

The burlesque manager was very helpful: 

“There’s one of those cowboy rope-throw- 
ers here. Hey, Rogers! Come over here. I 
want to talk to you.” 

And over shambled a gawky-looking young 
fellow who was chewing gum. When we 
talked about filling out the show, he said: 

“Well, partner, I'd like to help you out and 
I'd like the extra money, but you see my act 
is: myself, that throws the rope; and Buck, 
here, my partner,” pointing to another wes- 
tern-looking fellow, who had a limp, “but the 
most important actor is my pony, Teddy. 

“Well, yesterday, when we were crossing 
the Border, them Canadian customs men they 
held up Teddy. They said he had hoof-and- 
mouth disease. Now, if Teddy hasn’t got more 
sense than any Canadian customs man, I'll eat 
his bale of hay, because if they had looked 
around, they would see that I might have the 
mouth disease and Buck, here, might have 
hoof disease, but Teddy is the healthiest pony 
that ever came from Oklahoma, and it’s kind 
of hard for me to put on an act without him. 

“You see, I just throw ropes, and Teddy is 
trained so that when the rope whirls any- 


20 


where near, he just sticks his head in. When 
Buck’s riding him, if Buck doesn’t duck his 
head soon enough to stick it in the rope, 
Teddy stoops so that the rope just settles over 
Buck’s head.” 

And so, on and on he went, with the fun- 
niest line of talk. So I said: 

“Say, you come on over and talk to 
McVean. What did you say your name was?” 

“Will Rogers.” 

He gave the same line of gab to McVean, 
who asked, “Rogers, do you do any talking 
in your act?” 

“No sir. I just throw ropes. I’m no talk- 
ing actor. I can’t recite any poetry or make 
any speeches. I only talk Oklahoma.” 

“Well, fellow,” said McVean, “you just go 
on and tell the audience the story you’ve been 
telling me, and whirl the ropes around, and 
the ropes won’t matter. The crowd’ll laugh 
themselves sick, or I’m dumb.” 

So at the Monday performance, the young 
cowboy, Will Rogers, walked out on the 
stage, and in his rube dialect, began telling 
the crowd about his troubles with Teddy be- 
ing held up at quarantine and kept talking 
on and on while he twirled his rope, and the 
audience began laughing — and from that 
time on, Will Rogers didn’t need a pony to 
be a hit. 

From this little vaudeville beginning, he 
went up and up, until he become one of the 
best-loved, most genial American characters 
appearing before the public. He talked to 
princes and presidents, paupers and pluto- 
crats, and he talked everybody’s language. 

When he got into the big money, he was 
always the same good, old, honest and whoie- 
some, died-in-the-wool he-man from the 
southwest, and he gave his money to charity 
in a way that is a lesson to moneyed people. 

Now that Will Rogers is throwing his loop 
and cracking his sallies beyond the blue, they 
are telling the tale of the good deeds he did: 
the raising of large sums of money running 
into six figures for relief campaigns, for the 
benefit of people made destitute by calam- 
ities, for the Red Cross, for the flood victim. 
And he gave not only the money he raised by 
his benefits, but out of his own pocket he 
gave charity money running into big figures. 

In his passing, many mourn, but all may 
rejoice that there lived among us such a 
wholesome, healthy, great American. 

Good-bye, Will. They called you to the 
Big Show. 
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Isn’t it time they parted company ? 


On the left is a fragrant, cheering cup of cof- 
fee. On the right, a two-grain capsule of 
caffeine.* 

They’ve been traveling around together 
these many years... with what consequences 
every physician knows who has had to treat 
nerve, stomach and heart disorders. 

But only one of them is the culprit. 

If the two could be separated the coffee- 
lover would have all his taste desires, and the 
caffeine-sensitive nothing that disturbs him. 


Bassler says the average cup of coffee contains 2 grains, Bastedo says 2 1/3. 


(Pronounced Kaffee-HAIG) 


COFFEE 


REAL COFFFE : Al L COFFEE 97% CAFFEINE-FREE 


The Kellogg Company have separated them, 
by a million-dollar process that extracts the 
caffeine without in the least disturbing the 
natural fragrance of the coffee. 

We’d like you to try Kaffee-Hag Coffee in 
your own home, and compare it in flavor and 
richness to any coffee you know... with or 
without caffeine. The coupon will bring you 
a 20-cup professional sample. But this is im- 
portant: Kaffee-Hag should be brewed twice 
as long as ordinary coffee. 


KELLOGG CO., Battle Creek, Mich. 


Please send me a free professional sample of Kel- 
logg’s Kaffee-Hag Coffee. (40) HT9 


Dr. 
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MIND AND MEDICINE 


There Are Those Who 

Think the Family Doctor 

and the Private Hospital 

Could Help with Mental 

— Especially Border- 
e. 


QAxyvrom THE beginning of our hospital 


Ms development, it has been considered a 
state function to look after patients 
suffering from mental derangement. 

And just as traditional have been the faults 
that writers and investigators have found with 
these institutions for the care of the patient 
who, through sickness, worry, or some other 
disturbance, has slipped. over that indefinite 
line which divides the sane from the insane. 

The English writer, Charles Reed, caused a 
sensation in his time and a government in- 
vestigation of asylums by the publication of 
his novel “Hard Cash.” 

The latest writer to take up the subject is 
William Seabrook, who made his reputation 
writing of Haiti Voodoo and African cannibals. 

His rather stirring adventures in out-of-the- 
way places seemed to give him a predeliction 
for the cup that cheers, and that was his reason 
for getting himself interned for seven months 
in what is politely known as ‘‘a mental home.” 


The result of this is his newest book, called 
“Asylum.” (You will note that he foregoes all 
the polite names of ‘“‘psychopathic home,” 
“mental institution,” and so on, for the straight, 
old-fashioned and objected-to “asylum.” 

While Seabrook does not do any muck-raking 
of the institution, he certainly provides food 
for thought for those who have to do with the 
care of mental cases. 


Dr. Patry Points the Way 

At the Atlantic City convention of the A. M. 
A. this year, Dr. Frederick L. Patry, psychiatrist 
of the New York State Department of Educa- 
tion, stated: 

“If the family physician has any knowledge 
of psychiatry — and he should have — he is 
then better qualified than a famous specialist 
handling the situation.” 

Doctor Patry’s suggestion can be extended to 
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the voluntary hospitals of the country. The 
economic stress of the times and the mental 
stress of our method of living are producing 
a large number of “mental cases,” of a more or 
less mild character, among people who can 
afford to pay for care and whose families do 
not wish them committed to state institutions. 


These mental cases can range from the 
neurotics to as far as you wish to go, and it 
should not be a difficult matter for the volun- 
tary hospital to make arrangements for their 
care — especially now that the family physician 
is being advised to handle the cases, himself, 
instead of referring them to a specialist. 


State Institutions Crowded 


Another factor that puts this right in the lap 
of the voluntary hospital is the serious over- 
crowding of the state institutions. We find this 
over-crowding so prevalent all over the country 
that in many places county judges have been 
urged to refrain from committing alcoholic and 
drug addicts and transients who can be referred 
to other states. And the number of bona fide 
mental cases is increasing monthly. 

The eminent Dr. Frederick Tilney, recently 
appointed medical director of the Neurological 
Institute at Columbia University, in making 
plans to broaden the scope of the department, 
said: 

“It is intended that an entirely new depart- 
ment shall be organized in association with the 
College of Physicians and Surgeons, which shall 
concern itself with the physiology of the nerv- 

“This department, in the brief time of its 
existence, has done much to justify its estab- 
lishment, and its further expansion in the fu- 
ture is expected to render an increasingly im- 
portant service in this field of medicine.” 


General Practitioner and Hospital Can 
Handle Many Cases 


Such work as that being sponsored by Doctor 
Tilney and the Neurological Institute is sure 
to have a profound effect upon the medical pro- 
fession in general and give the family physician 
a lot of information on handling these border- 
line cases, which could be very easily hospital- 
ized in the average voluntary institution. 
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In ‘‘Modern Hospital” for July, Dr. Wm. A. 
White and Monie Sanger have an article on 
the “Modern Housing of Mental Patients” as 
developed at St. Elizabeth’s Hospital in Wash- 
ington, D. C. — which is worth studying. 

Where such an elaborate addition is im- 
possible, the medical staff will be able to desig- 
nate what facilities should be provided to en- 
able the institution to care for these mental 
cases. 

Of course, it is not intended that the vol- 
untary hospital undertake the kind of work 


Sane Treatment 


By J. E. Offner, M.D. 
Supt. and Chief Surgeon, 
Western State Hospital, W. Va. 


Not long ago, ‘insane’ hospitals were 
merely prisons where mental patients were 
confined and allowed to perish in filth and 
misery (a disgrace to themselves, friends and 
society). 

However, recently there has been much 
progress made in the humane treatment of 
mental patients along the lines advocated by 
Dorothea Dix back in 1841. A _ practical 
philanthropist and humanitarian, she was in- 
strumental in establishing the first real men- 
tal hospital of the country, at Trenton, N. J. 
The late Dr. Henry A. Cotton was its medical 
director for 25 years. 

To check the rapid growth of insanity, we 
must first attempt to eliminate the causes in 
individual cases. 


Remove Sources of Infection 


First, all sources of infection should be re- 
moved. It has been observed by Dr. Cotton 
and other eminent psychiatrists that a large 
percentage of supposedly incurable mental 
disorders have been cured by the removal of 
septic tonsils, extraction of teeth and elimina- 
tion of colonic diseases and other sources of 
infection. A case of epilepsy of ovarian or- 
igin was reported in the Medical Record of 
May, 1934. I recall one patient who brooded 
over a so-called stomach trouble until he be- 
came definitely psychotic, and was entirely 
relieved by removal of a chronic infected 


appendix. 
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contemplated by such bodies as the Cuyahoga 
County Child Welfare Board — which is try- 
ing to get $2,000,000 of federal money for 
an institution for feeble-minded children, many 
of whom are imbecile. 

These naturally belong in public institutions, 
as their care means lifetime internment. 

The type of patient for the voluntary hospi- 
tal is the one who is suffering from some 
temporary stress or aberration, whose family is 
able to pay, and whose care can be very well 
directed by the family physician. 


of the “Insane” 


Dr. Offner reviews various types of 
mental disease, telling briefly how 
each is treated in the modern men- 
tal hospital. 


Thus, comparatively minor defects may 
cause or aggravate a psychosis which, if not 
corrected, may later result in the patient’s 
becoming insane. 


New methods of treatment are replacing 
the instruments of torture as a curative agent 
for mental patients. With the coming knowl- 
edge of psychotherapy many institutions, to 
their credit, have abolished all restraint. We 
have in our institution only a very few criminal 
insane who are occasionally restrained, and this 
is done only for the protection of others in 
our crowded conditions and limited help to 
care for them. We have learned that kind 
humane treatment will accomplish much more 
than restraint and abuse. 


Proper dietetics and hygiene are other im- 
portant factors. Any type of personality, 
whether psychotic or non-psychotic, if poorly 
nourished, becomes mentally disturbed and 
restless to a certain degree. Even the dumb 
brute jumps the fence to procure more 
abundant and greener pasture. 


The Eating Problem 


The majority of mental cases entering state 
hospitals are emaciated and poorly nourished. 
Thus, good food properly prepared may be 
considered one of the first steps in promoting 
good feeling and mental health. However, 
improper feeding in mental hospitals is not 
always the fault of the executive or his staff. 
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- Petrolagar Control Laboratories assure highest quality 


ACCEPTED 


From our air-conditioned laboratories, 
Petrolagar is sent to hospitals ‘round the 
world. All of the five types of Petrolagar 
are Council-Accepted. 


Petrolagar Laboratories, Inc., Chicago 
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WAR ETHIOPIA? 


Ethiopia faces serious war for the first time in thirty 
years. Hospitals, however, are constantly at war with 
Disease, of which constipation is a powerful ally. On 
the financial front, hospital forces are hopefully wag- 
ing battle in an effort to reduce hospitalization costs. 


Munitions in this hospital war are many and of 
varying usefulness. Known for its effectiveness, 
Petrolagar is used ‘round the world. 


Petrolagar, available in Five Types, always pleasant 
to take and affording a wide range of laxative 
potency is dominant in combating constipation. 


Supplied in the inexpensive Hospital Dispensing 
Unit, Petrolagar has proved a powerful re-enforce- 
ment in the struggle with hospitalization costs. 


Two types of Petrolagar, Plain 
and Unsweetened, contain no 
added laxative ingredients. All 


types of Petrolagar contain 65% 


(by volume) pure mineral oil. 
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It is often due to insufficient appropriation, 
legislators forgetting that patients properly 
fed and clothed recover more quickly and 
cost the state less. 


There are the paranoid patients who re- 
fuse food because they have delusions about 
its being poisoned. The catatonic types are neg- 
ativistic. Depressed patients wish to die. 
Manics are too agitated, or too busy, to eat. 
These classes of patients, after a few arti- 
ficial feedings, invariably prefer eating to feed- 
ings. Their resistance is built up rapidly, 
and along with this comes improvement in 
mental and systemic conditions. 


Many of the psychoses could be termed 
deficiency diseases. For instance, many of 
our manic types ate poorly nourished. By 
building up their resistance, along with 
proper supervision, the patient recovers and 
‘returns home. 


Some cases sent to mental hospitals after 
having been confined in jails, restrained at 
home, etc., have been loaded with bromides, 
hypnotics, and narcotics in order to keep 
them quiet. Such habits have to be elimi- 
nated and patients given an opportunity to 
adjust themselves to their surroundings be- 
fore they become normal. 


Hydro- and Occupational Therapy 


The most efficacious form of treatment of 
young and middle aged patients of the manic 
group is hydrotherapy. After these patients 
have cleared mentally they are given occupa- 
tional therapy — both of which require well- 
trained attendants. It is also a misfortune to 
place patients under the supervision of a 
physician inexperienced in this type of treat- 
ment. Psychoses in the aged should never 
be referred for hydrotherapy, as it is danger- 
ous because of their age and circulatory 
changes. 

Dementia praecox will recover or show 
marked improvement in a short time by the 
use of hydrotherapy and occupational ther- 
apy. Many of them improve to the extent 
that they may return home. While they may 
not become useful citizens, however, under 
proper supervision they adjust themselves 
fairly well to their environment and often 
do not have to return. 

Psychosis with syphilitic meningo-encepha- 
litis, which is the most recent classification 
for general paresis, is, of course, an involve- 
ment of the central nervous system due to 
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lues. Several forms of treatment had been 
instituted for this disease in the past; before 
we were able to secure specimens of blood 
and spinal fluid, it was diagnosed purely upon 
the neurological findings. No doubt many 
errors were made in its incipiency, since gen- 
eral paresis, alcoholic psychosis and lead in- 
toxication are neurologically almost identical. 


Arsenical and Malaria Treatments 


Thanks to science for the discovery of the 
arsenicals, along with malaria treatment and 
diathermy, we have been able to make some 
progress in the treatment of luetic involve- 
ment of the central nervous system, although 
some authorities claim that neo-arsphenamine 
has little or no effect in the treatment of this 
condition on the central nerve involvement, 
and should only be administered in cases of 
systemic lues, and that Tryparsamide is the 
proper arsenical to be used in lues of central 
nerve involvement. 


The malaria treatment has gained wide 
recognition and has some very beneficial re- 
sults, as has diathermy. These cases require 
the greatest attention and should be under 
the supervision of physicians and nurses who 
have had efficient training in this class of 
work. Doctors Kasak and Eshelman, (the 
latter, a member of our staff), are responsible 
for an efficient and thorough outline to be 
followed in the administrative care and su- 
pervision of patients under this form of treat- 
ment. 


Psychosis associated with epilepsy is most 
difficult to treat and the most dangerous type 
with which we have to deal. The drug that 
has been of the most value in this condition 
in our experience is Luminal or some of the 
barbiturates — which prevent the frequency 
of the attack, to some extent. 


While the cause of epilepsy is yet in doubt, 
Jacksonian Epilepsy is thought by some to be 
due to an irritation of the cortex of the brain. 
It is also relieved by the administration of 
these drugs under the direction of a compe- 
tent physician. 

Traumatic epilepsy, as we all know, is due 
to trauma and may be relieved by proper 
surgical treatment. 


The pyschoses of the old, classified as 
senile psychoses, are found in patients who 
for the most part require only custodial care, 
since any treatment is of little value due to 
their age. 
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National Legislation 


Gift Tax — The efforts of the Joint Committee 
and many prominent citizens (Newton Baker 
for Community Chests) were rewarded with a 
provision that corporations will pay no tax on 
charitable donations, up to reasonable limits. 
(The regular gift tax approximates three- 
fourths of the estate tax.) 

Pres. Jolly told the Senate Finance Commit- 

tee that annual gifts to hospitals shrank 75% 
from 1929 to 1934, and free service increased 
160%. 
WPA — The Joint Committee also effected an 
arrangement for sick care of WPA cases in suit- 
able hospitals at $4 a day, with a list of charges 
for extras. Existing Federal hospitals will be 
used, where practical. Institutions wishing to 
accept WPA cases may send “pledges of co- 
operation” through their hospital association. 

It is under this same section that the steady 
stream of applications for 45% grants on cost 
of proposed improvements has been going to 
Washington, for the last few weeks. 


Process Tax — Due to conflicting court decisions, 
the A. H. A. suggests you continue to ask that 
invoices itemize these tax amounts; keep ac- 
count of each refund due, and file copy of in- 
voice for refund through the Government or 
manufacturer. 


Infantile Paralysis 
New York—In view of the decreasing num- 
ber of new cases and the mild type of the dis- 


ease, the public schools of the state decided to 
open on time, with no penalty for absence. 


N. Y. C. had 147 new cases in the four 
days preceding Sept. 4, as against 172 the 
previous four days. Total this year 1,280, 
deaths 57. (The 1916 epidemic totaled more 
than 9,000 and 1931 more than 4,000 cases.) 

Boston—The disease has been on the wane 
here also, but school opening was postponed 
to Oct. 1 Cases from July 13 to Sept., 204; 
state total for August 408. 

New Jersey—Several towns have banned 
children under 16 years from theatres and 
similar public places, although schools planned 
to open on time. The state had 59 cases from 
July 1 to Aug. 21, and 17 on Sept. 3. 

Virginia—The first three weeks of August 
brought 202 new cases. 

N. Carolina—The year’s cases to Aug. 21 
numbered 534. 

California—The Board of Health asked hos- 
pitals to use nurses over 35 years old on these 
cases, and recommended isolation buildings. 


Meadowbrook Hospital 


The cut below shows the main building of 
the group of seven constructed by Nassau 
County in Hempstead, N. Y. as a general 
hospital, cost $2,000,000. It accommodates 200 
beds, but the other facilities are designed for 
an ultimate 600. 

Features of design are the three large solaria 
at each end of the building, the roof garden 
arranged for beds, and the six-bed ward across 
the entire front, with a balcony for each. Dr. 
A. J. McRae is superintendent, and G. L. 
Hubbell president of the board of managers. 


| 


Isn't this ultra-moderne affair good-looking? It's the patients’ building of the new 
Meadowbrook Hospital in Hempstead, New York, situated on a 75-acre tract. 
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“Trouble, Trouble” 

Chattanooga — This city is trying to get a 
loan from the P. W. A. to build a new city- 
county hospital. Naturally, they want to make 
it the finest of its kind, but there’s controversy 
— and plenty of it! 

One side wants to make it a million dollar 
hospital. The other side says that isn’t enough 
— it should be a million and a half. 

One side says that a hospital sufficient to 
take care of the needs of the locality for from 
10 to 20 years is big enough. The other wants 
to go beyond that. 

One wants to employ a local architect — 
the other thinks that outside architects with 
hospital experience should be imported. 

A proposal by Sam J. McAllester, chairman 
of the hospital board, would bar city and 
county officials and present hospitals trustees 
from the commission. 

A bill to authorize the loan and the build- 
ing of the hospital has to be passed by the 
State legislature, but there is so much conflict 
that two bills have been introduced. 

The Chattanooga News says that the build- 
ing of the hospital should be non-political and 
asks the politicians to “drop their unreason- 
able dog-in-the-manger attitude,” which would 
kill the possibility of the hospital being built. 

It states that the city needs this new hos- 
pital, that it needs the W. P. A. 45% grant 
to build it, and asks the politicians to keep 
their minds on the main issue and quit trying 
to use the architects’ fee as a political plum. 

Bulletin: Just before going to press, we learn 
that the contract with the local architect, R. H. 
Hunt & Co., has been approved, and that that 
firm had the bright idea of getting the assistance 
of Dr. Wm. H. Walsh, of Chicago. 

Now that they are in the capable hands of this 
expert consultant, we can quit worrying about 


Chattanooga. 
(It was decided to raze one wing of the old 


Erlanger and to build a new 300-bed unit so 
located that the old hospital may gradually be 
replaced by new wings. The remaining part of 
the older hospital will be used for negroes.) 


Cleveland — They are still having trouble 
in an effort to take the city hospital out of 
politics in this thriving metropolis beside the 
Great Lakes. 

Five or six doctors with hospital administra- 
tion experience have advised the city to go 
slow in re-organizing, unless they would “cre- 
ate a condition worse than now exists’. 
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The council’s welfare committee has named 
a group of five to make a detailed study of 
municipal hospitals in other cities and give 
recommendations. 

Then, there's a controversy about manage- 
ment, in which four bunches of bananas play 
a prominent part. 

From the same city comes news that the 
city has threatened to withdraw its tuberculosis 
patients from the Mt. Royal Sanatorium unless 
conditions there are corrected. 

The complaints are: Exceeding the maxi- 
mum number of t.b. patients allowed; failure 
to comply with an order condemning a wood- 
en fire escape; failure to submit satisfactory 
heating plans. 


Houston — Down in Texas, they voted 
bonds for a new city-county hospital five 
years ago because they say that the lack of 
room and equipment at Jefferson Davis made 
it outmoded and inadequate. The depression 
came along, and the bonds were not sold. 

They now think they can get $900,000 of 
Federal money to help them build a $2,000,- 
000 hospital. 

The argument here is about what tax in- 
crease is necessary to fund the bonds and to 
maintain the hospital after it is built. The 
Chronicle says the commissioners should hasten 
to amend their action so as to give the voters 
a reasonable opportunity to understand the 
proposal that is being submitted. County Judge 
Ward is determined to defeat the bond issue. 

On Aug. 24, in connection with the state 
elections, the city held a straw vote on whether 
or not the hospital should be built, and the 
answer was three-to-one in favor. 


Bubble" 

New Orleans — They have a project for a 
charity hospital costing $8,000,000. Dr. Geo. 
S. Bel stresses the need for an entire new 
plant and additional funds for maintenance; 
or, if they can’t get a new plant, a modern 
home for nurses. 

He says that the problem of obtaining more 
money has ceased to be one for the board 
of administrators — it is the State’s problem. 

Well, you know about Louisiana and Huey 
Long — so Secretary of the Interior, Harold 
W. Ickes, is refusing to put Federal money 
into the financing of this new charity hospital. 
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JOHN WYETH & BROTHER 
PRESENT 


The Newly Discovered 
SPECIFIC ALAALOID 
OF ERGOT 


ERGOKLONIN 


“J (WYETH’S LIQUID ERGOT, PURIFIED) 
yn 
Prepared according to the method of M. R. Thompson 

" ERGOKLONIN is biologically standardized on the 
to \ basis of its content of the newly discovered specific 
4 oxytocic alkaloid, Ergostetrine (Ergometrine). It 
“ differs from Fluid Extract of Ergot, U.S. P., in that 
he ‘ substances not contributing to the oxytocic effect 
= have been eliminated. It has been shown to be 
mn NN more rapid in action than the other alkaloids, 
er Ergotoxine or Ergotamine. 
he 

NN Each c.c. of Ergoklonin contains the Ergostetrine 

activity of 1 gm. of selected ergot. One teaspoonful 

N represents an effective dose orally or by rectum. 
a Ample clinical evidence in maternity clinics in 
- large medical centers confirms its more rapid 
action and dependable effect. 
m 

A monograph will be sent to Hospitals on request. 
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GROUP HOSPITALIZATION 


California 
A law permitting the operation of ‘‘non- 
profit hospital service plans’ under the super- 
vision of the State Commissioner of Insurance 
was enacted during July. The funds collected 
may be invested only in securities approved for 
life insurance company investments. 


Illinois 

One of Chicago’s most popular columnists, 
Howard Vincent O’Brien, of the Daily News, 
is all for the idea. He says that if reputable 
people in the profession refuse to take up the 
plan, “the unprincipled and the ignorant most 
certainly will,” and that those who resist are 
likely to find themselves entangled with com- 
pulsory health insurance. 

The State has passed a law similar to that 
of California. 

_ Indiana 

The Medical & Dental Business Bureau, 
organized by the Indianapolis Medical and 
Dental Societies, has extended its service to in- 
clude hospitals. Under the plan, which has 
been operating for a year, a wage earner made 
monthly payments to the bureau, which ar- 
ranged for payments to doctor or dentist of 
his own choice. 

Louisiana 

The Hospital Service Association of New 
Orleans says that during its first year of oper- 
ation more than 30,000 persons enrolled. 


New Jersey 

Essex County, whose plan is considered a 
model, reports that in over two years’ going 
the demand for hospitalization among em- 
ployed groups has remained almost stationary. 

New York 

More than 140 hospitals and 17,000 mem- 
bers in the Metropolitan area joined the New 
York “3-cents-a-day” group during its first 
314 months. Their plan is based on that of 
Essex County, N. J., entitling members to hos- 
pitalization anywhere they happen to be in 
the U. S. when an emergency occurs. 

Dr. T. A. McGoldrick, in last month’s Medi- 
cal Times says the idea is worth trying, but 
that it ‘‘will not solve all the economic ques- 
tions of the cost of medical care. There are 
possibilities of abuse on the part of hospitals, 
of doctors, or of the Fund.” 

“The only reward to the hospitals,” he 
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A Resume of News and Comments 
on the Group Plan 


points out, “is not from the rates charged one 
person, but in securing the utilization of exist- 
ing facilities.” 

North Carolina 

The Duke Endowment has made a grant 
covering operating expenses of the Hospital 
Savings Assn., formed here last spring by the 
State medical society and hospital association, 
to operate on a state-wide basis. 

A committee has just returned from a study 
of the plan in England, and the organiza- 
tion expects to get under way this fall. 

Pennsylvania 

Dr. C. A. Heiken, Philadelphia, asks whether 
anyone believes that once the professional 
promoters get control of the market for hos- 
pital service, they will not use that power to 
control the management. 

The medical needs of the people must de- 
termine the extension of hospital service, he 
says, and that we must all maintain the price- 
less values of medical science, including the 
quality of the service and the mutual confi- 
dence between physician and patient; and that 
the demand for hospital care must continue to 
be motivated by medical rather than by eco- 
nomic conditions. 

Wisconsin 

Up in Chippewa Falls, they had the idea about 
50 years ago. At that time, four Hospital 
Sisters of St. Francis came to this little com- 
munity from the mother house in Springfield, 
Ill., to take charge of a tiny hospital. 

The going was tough, those first few years 
for St. Joseph’s Hospital (now 200 beds), so 
someone thought up the scheme of selling 
tickets for care in any of the hospitals of the 
Order. Some others joined the plan — making 
service available in such outposts as Ashland, 
Superior, and LaCrosse, and there was a big 
response from the men in the logging camps 
all over northern Wisconsin. 

Virginia 

Six hospitals in Richmond joined the plan 

approved by the Academy of Medicine. 
Canada 

The Canadian Medical Association has had 

a committee studying the subject for some 
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.Genuinely Dependent 
Positions to Fit 

Genuinely Dependable 
Men and Women 


This is a strong statement, but we can prove it with a record of more than 
39 years of DEPENDENT service in the professional field to both employers 
and employees. 


Wherever employees are satisfied with their employers and wherever em- 
ployers are satisfied with their employees, it has always been our unqualified 
recommendation that a change should not be considered. 


On the other hand, wherever there was a feeling on the part of either em- 
ployer or employee that a change was desired, it has been our sincere 
desire to bring employer and employee together with the thought of a "‘life- 
time connection." 


If you are an employer and looking for help, may we supply you with gen- 
uinely dependent men and women? 


If you are an employee looking for a position, may we supply you with gen- 
uinely dependent positions to fit your own particular abilities with the one 


Central Registery for Nurses 
National Physicians Exchange 


30 N. Michigan Ave. Chicago, Ill. 


For that Lifetime ; 30 North Michigan Avenue, Chicago 
Please send me proper forms to register with 


connection you. 
Use this Handy Coupon | Name sentences 
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time. The following are some of its findings: 
The chief obstacle preventing the general 


‘public from taking greater advantage of 


Canadian hospital facilities is financial. 

Some arrangement, whereby payment will 
not be such a barrier nor a hardship, seems 
desirable. 

Charges are now as low as will permit some 
attempt at balancing the budget. Administrative 
economies have been carried as far as is com- 
patible with efficient operation. 

Group hospitalization seems sound, IF the 
plan be safeguarded from certain undesirable 
features. 

General Recommendations 

1. If there is any widespread obligatory 
plan for the low income class, it should con- 
tain some form of voluntary group hospitaliza- 
tion. 

2. Before any plan is enacted, it should have 
the approval of the local medical and hospital 
associations. Consultation should also be had 
with legal authority and with the government 
insurance superintendents and Hospital Dept. 

3. Where possible, all public hospitals in 
the community should be included. 

4. The ideal unit would comprise hospitals 
in an entire province. 

5. No plan should be laid before the pub- 
lic unless: 

a—its benefits are fair to hospital and pa- 

tient. 

b—control rests with the participants and 

not with an intermediate body; 
c—overhead expenses be at a minimum con- 
sistent with efficiency ; 

d—tates are as low as are fair to hospitals, 

meet administrative costs, and set up 
reserve for epidemic and other emer- 
gencies ; 

e—it is non-profit. 

6. If experience shows rates needlessly high, 
premium should be lowered or benefits in- 
creased. 

7. Every plan should give full payment for 
service rendered; charity should not be ex- 
pected. Where the ward rate is below actual 
cost of care, the hospital should receive the 
cost. 

8. Subscribers’ dependents should be in- 
cluded — at a higher rate, if necessary — 
and should be named. 

9. Obstetrics should be covered, at least by 
substantial discounts. 

10. Payment. A single hospital may re- 


ceive funds directly or through group repre- 
sentatives. Where several hospitals participate, 
a fund manager and committee are appointed, 
and payments made from this common fund, 
at rates agreed upon. 

11. The risk and overhead being less for 
very large groups, a discount is legitimate. 

12. Plans should be arranged either (a) for 
semi-private accommodations, with credit al- 
lowance for private rooms, or (b) with choice 
of, say, two rates, one for public and one for 
private service, the former being privileged to 
switch to private upon paying the difference. 

13. Conditions excluded from the contract 
should be indicated clearly, such as: 

a—certified mental cases or those obviously 

needing mental care which general hos- 
pitals cannot supply; 
b—communicable diseases which they are 
not equipped to handle; 
c—non-surgical pulmonary t. b. (but this 
could be admitted for about 10 days 
for confirmation of diagnosis and ar- 
rangement for care elsewhere). 

14. The time-limit should be defined — 
3 to 4 weeks, with care beyond that at a dis- 
count. 

15. Provision made that where care is im- 
possible, the premium for that year be re- 
turned. 

16. Waiting period specified — about 4 
to 6 weeks, 10 months for o. b., none for ac- 
cidents; should state whether pathological 
conditions existing at time of subscribing will 
be cared for — hernia, chronically enlarged 
tonsils, etc. 

17. Except in emergency, admission should 
be made only on request of doctor in charge 
of case. 

18. As many extras as possible should be 
included, with special discount for those not 
listed. Where radiology, pathology, anesthesia, 
physiotherapy, etc. are included, the basis of 
payment may seriously affect the dept. The 
difference should be made up out of the fund. 

19. When plans are promoted by private 
lay groups either for personal profit or on 
behalf of potential subscribers, hospitals 
should refuse to bid for the contract, exclusive 
or otherwise, by offering “bargain rates” be- 
low cost or below the accepted rate for the 
selected accommodation. It is unfair to non- 
subscriber patients and to privaie or public 
individuals or bodies eventually responsible 
for the hospital’s finances. 
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LLOWING an operation, childbirth, or a 
long, debilitating illness, Cocomalt mixed 
with milk is highly desirable in the diet. It 
provides extra nourishment without digestive 
strain—in a form so delicious, patients enjoy it. 


Cocomalt is easily mixed with milk, HOT 
or COLD, to make a tempting chocolate flavor 
drink. Prepared according to label directions, 
it adds 70% more food-energy value to milk— 
increasing the protein content 50%, carbo- 
hydrate content 170%, calcium content 35%, 
phosphorus content 70%. It is rich in 


professional or hospital use, at a special price. 


Cocomalt is accepted by the Committee 
on Foods of the American Medical Asso- 
ciation. Prepared by an exclusive process 
under scientific control, Cocomalt is composed 
of sucrose, skim milk, selected cocoa, barley 
malt extract, flavoring, and added Vitamin D 
(irradiated ergosterol). 


FREE TO NURSES—We will be glad to send a pro- 
fessional sample of Cocomalt to any nurse requesting it. 
Simply mail this coupon with your name and address. 


Vitamin D, containing act less than 
30 Steenbock (81 U.S.P. revised) units 


R. B. DAVIS CO., Dept. ME9 Hoboken, N. J. 
Please send me a professional sample of Coco- 


per ounce—the amount used to make ‘ malt. H 
1 : 

Cocomalt is high in food-value, ' . 
low in cost. It is sold at grocery and ! Address : 
drug stores in and 1-Ib. air-tight City : 
cans. Available also in 5-Ib. cans for 
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20. Contract should specify that legal ac- 
tion regarding treatment in one hospital does 
not involve any of the others. 

Details Relating to Medical Profession 

21. It would seem advisable to leave the 
medical aspect of hospital care entirely out 
of the picture. 

22. Free choice of doctor and _ hospital. 
Staff and personnel should be instructed not to 
recommend any particular doctor to the sub- 
scriber. Hospital with closed staff could ar- 
range for private and semi-private wards only, 
or set aside semi-public wards, if essential to 
the plan. 

23. Where medical charges to paying pa- 
tients on the public ward are prohibited, no 
plan which offers public ward service should 
be presented. No arrangement should deny 
the medical attendant fair remuneration for 
his services. 

24. Hospitals connected with medical 
schools should consult heads of teaching depts. 
regarding the effect upon teaching facilities. 

25. Undue hospitalization. A medical com- 
mittee should consult the doctor on the case, 
submitting its decision to the executive body 
of the fund. 

26. Including out-patient care is unfair to 
doctors donating their service in the clinic 
and to the family doctor. 

Province of Alberta 

Recent legislation divides the province into 
medical districts of 20,000 for health insur- 
ance, local option to say if a district will join. 

The monthly charge of $2.01 for member 
and 3 estimated dependents would be split be- 
tween Province, employer and employe (not 
equally). 

Service: diagnostic and public ward for 
general medical, surgical and o. b.; also x-ray, 
laboratory, prescribed drugs and surgical ap- 
pliances; nursing service at home; “preferred 
service,” medical and surgical, where needed. 


Raps National Health Insurance 

After studying national health insurance (not 
to be confused with group hospitalization) as 
it exists in other countries, Dr. J. C. Hill, of 
Newton, Iowa, says it has always been started as 
a political measure, and warns against letting 
politics control the care of the sick, as there 
is danger of it leading to compulsory health 
insurance on a national scale, to which he is 
strongly opposed because: 

It is undemocratic. 

Although introduced as part of an insur- 
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ance against poverty, has not reduced it. 

Cost huge, and increasing. 

Like contract practice, lowers the quality of 
medical service. 

Free choice of physician may become lost in 
the administration of the program. 

Freedom of research may also become lost in 
the shuffle. 


The Soviet Angle 


Russian, French, English, German, Amer- 
ican and other scientists met last month at 
the Physiological Congress in Leningrad, under 
the chairmanship of Prof. Ivan Pavlov. 

As usual, when anything of the kind takes 
place in Russia, it was the occasion for some 
Soviet propaganda. 

The statement was made that a centralized, 
state-supported system of scientific research of- 
fers advantages that are lacking in countries 
which depend mostly upon private generosity 
or upon universities and hospitals which, how- 
ever wealthy, have other calls on their funds. 

While the visitors were impressed with the 
respect paid to science and the scientists by the 
Soviet Union, there was no mention of the 
great accomplishments made by any scientific 
body operating under that communistic gov- 
ernment, and obvious comparisons are the con- 
tributions of American scientists who largely 
depend upon the generosity of wealthy people 
to finance their investigations. 


Cleveland Hospital Opens New Building 

Huron Road Hospital opened its $1,000,000 
building at Terrace & Belmore Rds. early last 
month, with a 4-day dedication. 

City leaders and organizations took part; 
there were speeches, a big card party, ban- 
quet, tours of inspection, and open house for 
the general public on the last day. 

While a campaign in 1930 had brought 
in pledges of $875,000, the depression pre- 
vented collection of $300,000, so a PWA 
loan of $376,000 was obtained. 

The building has three wings, one of which 
is a nurses’ home, for the present. There are 
no wards, except the children’s — the ar- 
rangement being a series of two-room units 
with service room and lavatory between. The 
rooms accommodate one or two patients, and 
the complete bed capacity at present is 200. 

There are four major operation rooms, four 
minor, four x-ray, two delivery, four lying- 
in, and three pathology laboratories. 
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on out of 5 bathing tables 


BABY-SAN is today regarded indispensable 
in more than 60% of the nation’s nurseries. 
Doctors and nurses agree that no other soap 
leaves the skin so soft and lubricated. 


For Baby-San is the purest liquid castile 
soap made. It cannot irritate or cause dry- 
ness. In one simple bathing, it removes the 
vernix. It eliminates the use of grease or oil. 
And when used in the Portable Baby-San 
Dispenser*, the supply is never wasted. 


No other soap can offer a more efficient 
technique. That is why the better hospitals 
prefer Baby-San to any other baby soap made. 


*Furnished free to users of Baby.San. 
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HUNTINGTON.INDIANA —rononro 


“AMERICA’S 


FAVORITE BABY SOAP 


WILSON SODA LIME 
efficient economical 


dependable _iso-thermic 


Insist on genuine Wilson Soda Lime for use in 
your metabolism apparatus and oxygen therapy 


Write to Department H, Dewey and Almy Chemical Company, Cam- 
bridge B, Mass., for free correction chart and booklet describing vari- 
ous grades and meshes. 


~ DEWEY AND ALMY CHEMICAL CO 
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«« PERSONALS » 


Changes 

Sister Agnela—of the Hospital Sisters of 
St. Francis, named Mother Superior of St. 
Clara’s Hospital, Tuscola, Ill. 

Sister Aniceta—and 5 assistants from the 
Order of Divine Providence given the run- 
ning of Braddock General Hosp., Braddock, 
Pa. 

Dr. H. A. Beam—new medical director 
of Rock Island County T. B. Sanatorium, 
Rock Island, Ill., filling vacancy caused by 
the death of Dr. A. Y. Leipold. 

Mildred P. Constantine—resigned as supt. 
of Quincy City Hospital, Quincy, Mass. 

Mrs. Amos. Dort—supt. of Hillsboro Hos- 
pital, Hillsboro, Ill., replacing Mrs. F. I. 
Clotfelter, resigned. 

Mary M. Foltz—resigns as supt. of Good 
Samaritan Hosp., Galion, O., to join Physio- 
therapy staff of Lakeside Hosp., Western 
Reserve U., Cleveland. 


Dr. J. C. Ferrell—supt. of Nevada State 
Hospital, Reno. 


Mrs. E. Thomas Jones,—owner of Thomas 
Hospital, Mansfield, O., resumed active su- 
pervision upon resignation of Mary Zeller to 
take up private nursing. 


Dr. J. P. Leone—new supt. of Quincy City 
Hosp., Mass. 


Dr. D. P. Mathewson—resigned after 7 
years as supt. of Pleasant Valley Sanatorium, 
Bath, N. Y. 


Edward Murphy—elected supt. of Coal- 
dale State Hospital, Coaldale, Pa. 


Edna Myers—supt. of nurses, Rhode Is- 
land Hospital, Providence; formerly supt. 
of nurses at Wilmer Ophthalmological Inst., 
Johns Hopkins. 


Mrs. Edna H. Nelson—supt. Women’s & 
Children’s Hosp., Chicago, lately supt. of 
City Hosp., Ottawa. 


Mabel Pittman—new supt. of Findlay 
Home & Hospital, Findlay, O., succeeding 
Charlotte Kerans, resigned. 


Mrs. Purseley—tresigns as supt. of Wah- 
peton Hosp. to be supt. of the new hosp. at 
Jamestown, N. D. 


Anna Simmonitsch—new supt. of Wah- 
peton Hosp., Wahpeton, N. D. 
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Dr. W. H. Slaughter—in charge of Marine 
Hosp. at New Orleans, formerly of Marine 
Hosp. at Galveston. 

Dr J. W. Trask—medical director, trans- 
ferred from Marine Hospital, Chicago, to 
Marine Hospital, Chelsea, Mass. 

Florence A. Thompson—new supt. of 
Smith Memorial Hospital, Alma, Mich. 


Deaths 
Dr. J. J. Asch—N. Y. C., age 55, specialist 
in urology, and psychoanalysis, trustee of 
Lenox Hill Hosp. 
Dr. Svenning Dahl—Chicago, age 78, 
founder of Lutheran Deaconess Hospital 30 
years ago. 


Dr. Mary Fleckles—Brooklyn, N. Y., 71 
yrs., pres. of Brooklyn Welfare Home for 
Girls from its founding until last year; de- 
voted much time to rehabilitation of stranded 
girls and to homeless infants. 


Dr. B. C. Hirst—Philadelphia, charter 
member A. C. S.; author and teacher, one of 
first to insist on clinic teaching, used his own 
funds to build an o. b. ward at Penn. Med. 
School to supplement his classroom work. 


Frederic R. Kellogg—N. Y. C., pres. of 
National Assn. of Community Chests. Last 
public act was to plead before Congress for 
charity gift tax exemption. 


Dr. J. W. Keefe—Providence, R. I., age 
72, one of the founders of American College 
of Surgeons. 


Dr. John Mann—Mineola, L. I., 78, found- 
er of Nassau Hospital, in which he died. 


Sister Margaret Carmela—of Sisters of 
Charity, supt. until last year of St. Joseph's 
Hospital, Yonkers, N. Y. Had been a nurse 
in Spanish-American War. 


Dr. J. F. Morse—Nevada, Iowa, 63, for 
10 years medical supt. of Iowa Sanatorium, 
where he died. Had been connected with 
Battle Creek Sanatorium. An invalid for 7 
years while a young man, he studied med- 
icine, later becoming F. A. C. S. 

W. M. Powell—N. Y. C., pres. Society of 
N. Y. Hospitals, helped to bring about co- 
alition between N. Y. Hosp. and Cornell 
Medical School to form the Medical Center. 

Dr. Otto L. Schmidt—Chicago, 72, known 
for work in internal medicine. 

Dr. C. W. Selover—East Bloomfield, N. 
Y., supt. Ontario Co. T. B. Sanatorium. 
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an Effective ANTISEPTIC FOR GENERAL USE 


FOR THE IRRIGATION OF WOUNDS; TREATMENT OF INFECTIONS OF THE GENITO-URINARY TRACT, EYE, EAR, 
NOSE AND THROAT INFECTIONS; EFFECTIVE FOR OFFICE PRACTICE; DEPENDABLE AND SAFE FOR HOME USE 


Metaphen 1:2500, Abbott, is safe, stable, non- May we send you newly revised literature on 
irritating—and effective! ... 250 or more times the Metaphen 1:2500, and on two other widely used 
germicidal strength of phenol, depending on the Metaphen preparations—Metaphen 1:500 and Tinc- 
pathogenic organisms employed. ture Metaphen? Use the coupon. In the meantime, 

It does not coagulate serum and tissue albumins; order and prescribe Metaphen 1:2500 NOW through 
mixes readily with body secretions; and does not your prescription pharmacist who has ample stocks 
stain the skin or linens. Metaphen 1:2500 (4-nitro- on hand. Always specify Abbott on all your pre- 
anhydro-hydroxy-mercuri-ortho-cresol) is non- _ scriptions. Supplied in 12-ounce and 1-gallon bottles. 
irritating to intact, broken and incised tissue. Abbott Laboratories, North Chicago, Illinois. 


Assotr LABoraAtorigs, North Chicago. Illinois 


Send newly revised literature on Metaphen 1:2500 
and other Metaphen products to 


ABBOTT’S 


METAPHEN 


1:2500 


Address 


G-9-35 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Internes—Nurses. 


By J. F. Fleming, M.D. 


Angina Pectoris 

In a recent symposium on angina pectoris 
and coronary artery disease presented before 
the New York Academy of Medicine, a num- 
ber of interesting observations were made: 

Surgical Treatment 

Of the surgical methods in use today, three 
are noteworthy: cervical sympathectomy; in- 
jection of alcohol into the cervical ganglia or 
their corresponding nerve roots; partial or 
complete thyroidectomy. 

Cervical sympathectomy, after the method 
of Jonnesco, has never become popular be- 
cause of the difficult technic, appreciable mor- 
tality (well over 10%) and poor results (about 
50% succeeded). - 

Injection of alcohol around the nerve roots 
of the cervical sympathetic chain has no oper- 
ative mortality, and gives prolonged relief 
in about 75% of cases. 

More recently, removal of the thyroid has 
been advocated. The mortality is low, but the 
results do not compare with those obtained 
by paravertebral injection of alcohol. 

Medical Management 

The importance of rest (mental as well as 
physical) is emphasized by all authors. Tea, 
coffee and alcohol in moderation may be bene- 
ficial rather than otherwise because of the re- 
sultant vasodilation. 

The quantity, rather than quality, of food, 
should be considered. important. 

In the acute attack, nitroglycerine, amyl ni- 
trite and morphine are outstanding. 


Strangulated Hernia 

A method worthy of trial in intussusception 
and strangulated hernia is the injection of 
atropine sulphate, as much as 1/50 gr. Occa- 
sionally an emergency operation may be 
avoided in this manner. 

Veratrum Viride in Eclampsia 

The method employed in the treatment of 
eclampsia at the Cincinnati General Hospital 
(reported by Bryant in Am. J. Obst. & Gynec.) 
makes use of an old drug in conjunction with 
newer measures. 
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In 121 consecutive cases, the mortality has 
been less than 10%. The last 56 cases have 
been treated without a death. The good re- 
sults in Bryant's series justify an outline of 
his method: 

(1) Veratrum viride, orally or by hypo. 

(2) 50% magnesium sulphate solution in- 
tramuscularly. 

(3) Magnesium sulphate by mouth. 

(4) Forced fluids; alkalies by mouth; low 
protein diet. 

(5) Sedatives as needed; 
treatment of undelivered cases. 


conservative 


Influenza Prevention with Quinine 

For years, medical science has sought a 
means of controling influenza epidemics. 

During the war, and for some time there- 
after, several groups of experimenters re- 
ported favorable results with quinine in the 
prophylaxis of both the sporadic and. the 
epidemic types of the disease. 

While not enough research has been done 
on the subject to wartant definite claims, it 
appears that quinine prophylaxis is worthy of 
trial on a large scale. 

The method suggested is the daily admin- 
istration of small doses of quinine in the in- 
fluenza season or during an epidemic. 


Finding Lost Radium 

Because of the small size, radium needles 
have a way of becoming lost in dressings, 
laundry, and hospital sinks. The discovery of 
a sensitive instrument which is capable of de- 
tecting radium in such locations as drainpipes 
should, therefore, be of interest to hospitals. 

A report from London (J. A. M. A. Aug. 
3, 1935) indicates that lost radium may be 
located by means of a sensitive neon lamp 
connected with high tension batteries. The 
current generated by the action of radium 
emanations on the lamp is converted into 
sound by means of a loud speaker arrange- 
ment. 

Gold leaf has also been found successful 
in locating radium. 
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Seven to ten 
days are re- 
quired to re- 
move the calci- 
um phosphate 
six weeks 
to complete 
Knox Gela- 
tine. 
e 


Analysis 
Knox Gelatine 
Protein (14 amino 
acids) 85.0—86.0% 
Calcium Phosphate 

1.0—1.25% 
Fat Cless than) 0.1% 


Moisture 
13.0—14.0% 


Carbohydrate Nil 


Knox Gelatine 
exceeds in qual- 
ity all U.S.P. 
standards ... no 
carbohydrates 
... pH about 6.0 
... bacteriologi- 
cally safe. 


Of interest in 
the treatment of 
muscular dystro- 
phy is the 25% 
glycine in Knox 
Gelatine. 
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CONVALESCENCE 
and GELATINE U.S.P 


Gelatine brings the convalescent not alone an excellent source 
of protein and calories, but an improved psychological outlook, 


Knox, the pure, sparkling gelatine can be blended as a 
vehicle to make innumerable dishes . . . interesting, appetizing, 
colorful . . . tempting to eye and palate. 


The high percentage of protein in Knox Sparkling Gelatine 
(over 85% ) is promptly digested and utilized for body build- 
ing and energy. . 


An uncommonly fine product—Knox Gelatine. For the con- 
valescent, tubercular, high-protein, post-operative, diabetic 
and infant diet where higher protein content is desirable. 


| KNOX GELATINE LABORATORIES. 464 Knox Avenue, Johnstown, N. Y. | 
| Please send me FREE your booklets, ‘‘Feeding Sick Patients,’’ ‘‘Feeding | 
| Diabetic Patients’ and ‘‘Reducing Diets.’’ 
| 
| Address... 


| 
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They Say That: 

Diagnosis and therapy of psychiatric cases 
would be greatly aided if facilities for their 
care in general hospitals were increased. Study 
of every psychiatric case from the standpoint 
of internal medicine is essential. Such a study 
can best be carried out in connection with a 
general hospital or by the completely equipped 
neuropsychiatric hospital. An increase of ad- 
equately equipped private sanatoria is also 
needed, especially here in the South. 

—Dr. H. Douglas Eaton, Los Angeles. 


The only real solution of the city hospital’s 
problem is the appointment of an able ad- 
ministrator who will be free from political 
influence and vested with enough power to 
keep the institution above politics. 

—N. E. J. of Med. 


It is easy to guess that such plans (United 
Hospital Survey, N. Y.) will call for closing 
some hospitals, merging others, and perhaps a 
redistribution of the survivors . . . This move 
is certain to assume nationwide character . . . 
geography and population density will be rec- 
ognized as factors controlling the existence of 
public hospitals. There will be some heart- 
breaks and countless wrangles . . . but the 
hospital dollar will be brought to a greater de- 
gree of sickness efficiency. 

—Wk. Roster & Med. Digest, Phila. 


The first thing the hospital must do is to ex- 
plain to the newspaper its desire to serve the 
public, and when this understanding is ar- 
rived at, the press in turn will interpret the 
hospital to the community. 

—The Canadian Hospital 


Persons able to pay know that free patients 
in hospitals have good doctors, good food and 
nursing service. They cannot understand why 
they should not benefit by a service which 
they help to maintain by taxes. 

—Report of Mass. Med. Soc. 


Just why city employes should benefit by 
what is really a poor fund, it is difficult to 
understand. If the hospitals in the past waived 
a fee when providing hospitalization for city 
employes, this was simply a gesture of gener- 
Osity on the = of the institution. It should 
not be considered as a precedent for making 
such free treatment obligatory. 

—So. Bend (Ind.) News-Times. 
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No more constructive community service can 
be undertaken than by enlisting in support of 
the hospital, and a membership in the auxiliary 
is a certificate of intelligent community spirit. 

—Brookfield (Pa.) Republic. 


The past few years are impressed upon the 
minds of all . . . . but unpleasant memories are 
sometimes forgotten. We must not overlook 
our objective and what we are striving for to- 
day — not a few dollars, but far-reaching 
principles which will keep the practice of 
medicine on the high plane it has always oc- 
cupied. 

—R. C. Jamieson, Pres. Detroit Med. Soc. 

The Community Helps 

Illinois—In Chicago, the Illinois Masonic 
Hospital will benefit by the gala first-night 
performance of “Aida” by the San Carlos 


‘Opera Co. on Oct. 14. The Women’s Auxil- 


iary is rounding up all prospects for tickets. 


Mass.—The treasurer of Wesson Maternity 
Hospital is breathing easier these days, be- 
ing able to clean up several months’ bills, as 
the result of a campaign for funds which 
yielded $43,166 — a large proportion in cash. 


N. Y.—Here’s another one for the women. 
Subscriptions built the Southside Hospital, and 
subscriptions still keep it going. The totals at 
the close of the latest drive were: Women’s 
teams, $27,670; men’s teams $13,898. The 
women signed up 1,054 persons, the men 607. 

Although the drive was for $75,000, the 
committee was gratified with the amount re- 
ceived and the number of individuals repre- 
sented. 

“People have given as much as they felt 
they could at this time,” said the chairman, 
and further, in thanking the newspapers: 

“This educational work will produce re- 
sults for years to come. The public realizes 
now as never before how much it depends on 
the hospital for protection.” 


Pa.—The Elks’ lodge in Reading expect to 
clear more than $5,000 at a field day next 
month, to aid crippled children. 

Plans have been under way since midsum- 
mer, and include signing up some prominent 
stage and track stars, getting the football 
schedule fixed up so there would be no home 
game on that day, arranging for boxing 
matches and horse-races by some notables. 
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Regardless of Sex or Age 


CAPROKOL 


provides ease and comfort to 


sufferers from Urinary Infection 


Solution for Children 
Capsules for Adults 


NE DESIRE is paramount 

in the mind of the sufferer 

from urinary infection—imme- 

diate comfort and relief from 

PAIN, BURNING AND FRE- 
QUENCY. 

CAPROKOL promptly re- 
lieves these distressing symp- 
toms. The urgent desire of the 
patient for ease and comfort is 
met, his efficiency is restored, 
and the physician may continue 
with further diagnostic study 
if desired. 


CAPROKOL is administered 
by mouth and is excreted un- 


changed by the kidneys in suf- 
ficient concentration to impart 
active bactericidal properties 
to the urine. The consequent 
natural downward lavage of 
the urinary tract, with free 


‘drainage and continued treat- 


ment, promises complete free- 
dom from the infection. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 
PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore 
Montreal 
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Midwest C. H. A. Meets 


A meeting of the Midwestern group of the 
Catholic Hospital Association was held in Lit- 
tle Rock, Arkansas, August 27 to 29. 

The general session, held on Tuesday, Aug- 
ust 27, was presided over by the Reverend Al- 
phonse M. Schwitalla, president, Catholic Hos- 
pital Association. 

At the general meeting addresses were made 
by the Very Reverend John J. Healy, diocesan 
director of hospitals; Dr. F. Vinsonhaller, dean, 
University of Arkansas Medical School; Dr. 
M. E. McCaskill, president, Arkansas Medical 
Society; Dr. M. J. Kilbury, chief of staff, St. 
Vincent’s Infirmary, Little Rock; and Sister M. 
Alphonsus, president of the conference. 

Round table discussions occupied the remain- 
ing sessions, the subjects of legislation, nurs- 
ing education and medical ethics being dealt 
with. 

The conference was concluded with a busi- 
ness meeting. 


Canadian Hospital Council and 
American Public Health Meetings 

The Canadian Hospital Council will hold its 
biennial meeting at the Chateau Laurier in 
Ottawa on Oct. 8, 9, 10. 

The first two days will be given to informal 
discussions of subjects of general interest. On 
the third day, the committees which have been 
seeking to co-ordinate the statistical material 
of all the provinces will report what has been 
done, and a plan for a common basis for these 
data will be worked out with the delegates. 


The American Public Health Association 
have recently announced that it will hold its 
64th annual meeting in Milwaukee, October, 
7th to 10th. 


N. Y. Health Department 
Asks $5,434,197 


New positions (directors of bureaus of 
preventable diseases, food and drugs, tuber- 
culosis, etc.,) 200 extra nurses, 24 nursing 
superintendents, special clinic for detection and 
treatment of serious social diseases, some new 
clinical equipment — these are the big items 
on the New York City Health Department's 
request for a million dollars extra next year. 
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NEWS »» NOTES 


Hospital Openings 


Manteno, Ill. — New $250,000 Manteno 
State hospital building opened in August; 180- 
bed, bringing the total to 2,175. 

Port Huron, Mich. — Building operations 
resumed on new Port Huron hospital (sus- 
pended in 1932). Total subscribed, $182,771. 

Saratoga Springs, N. Y. — Saratoga Spa, 
with new buildings erected by the State at a 
cost of $4,500,000 opened July 26th, with 
dedication by Gov. Lehman. 

Jamestown, N. D. — New Jamestown hospi- 
tal opens this month. 

Cleveland, O. — Huron Road hospital at 
East Cleveland opened $1,000,000 building 
with 204-bed capacity. 

Kenedy, Texas — Kenedy hospital and clinic 
completed a 25-room, one-story white concrete 
and steel building. 

Alexandria, Va. — An annex containing 42 
beds and 2 nurseries dedicated recently at the 
Alexandria hospital. 

Dayton, Wash. — Gov. Martin dedicated the 
20-bed Brining Memorial hospital, constructed 
by WERA labor at estimated cost of $70,000. 


Construction and Remodeling 


Arlington, Cal. — Construction of County 
hospital east wing being pushed by SERA 
workers. Riverside County furnishing materials 
for this 3-story addition. 

Middletown, Conn. — New infirmary to 
be called Davison House is planned by Wes- 
leyan University, to be ready Feb 1, 1936. 

Jacksonville, Fla. — Property purchased near 
Hogan for Hazelhurst Sanitarium for tubercular 
patients, which will have 18-bed capacity. 

Atlanta, Ga. — Projects costing nearly $25,- 
000 being completed at Emory University 
hospital. 

Bloomington, Ill. — Charter granted for re- 
establishment of Parkhurst Willow Bark hos- 
pital for drug and alcohol addicts, which was 
originally established at Danvers in 1892. 

Elwood, Ind. — Sisters of St. Joseph an- 
nounce construction started on annex to Mercy 


hospital. 

Davenport, Ia. — Occupational therapy 
building being added to East Moline state hos- 
pital. 

Blue Rapids, Kan. — Negotiations com- 


pleted to remodel brick residence into hospital, 
by Dr. L. W. Simmons. 
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Shreveport, La. — Contract filed to build 
addition to Highland Sanitarium, cost $16,675. 

Flint, Mich. — Permit granted Chevrolet 
Motor Co. for erection of $20,000 hospital on 
own property, for treatment of injured em- 
ployes. 

Traverse City, Mich. — Ground broken for 
children’s clinic in connection with Munson 
hospital, to be ready for occupancy early in 
1936. 

Lansing, Mich. — Construction of 3-story 
dormitory and nurses’ training school in con- 
nection with St. Lawrence hospital started. 
Estimated cost $100,000. To be finished in 
8 months. 

Joplin, Mo. — Construction of new wing to 
Ozark hospital at Aurora started. To double 
capacity. 

Osceola, Mo. — Contracts awarded for con- 
struction of State hospitals at St. Joseph and 
Fulton. 

St. Louis, Mo. — Property purchased by the 
city for new psycopathic hospital, adjoining 
City hospital, and new power plant, on which 
work will soon be started. 

Alamogordo, N. M. — Construction begun 
on $20,000 hospital building for New Mexico 
School of Blind. 

New York, N. Y. — Memorial Hospital 
for Treatment of Cancer and Allied Diseases 
planning moving either its clinic or the entire 
plant to an East side site near Rockefeller In- 
stitute in York Ave. Plans filed for an 8-story 
building to cost $2,500,000. 

Ashville, N. C. — Site chosen for new 
Western N. C. Tubercular Sanatorium in Bun- 
combe County near Black Mountain. 

Greenville, N. C. — Certificate of incorpora- 
tion issued to Pitt General hospital. 

Akron, O. — Construction of addition to 
Lodi hospital begun during August. 

Perry, Okla. — Remodeling and additions to 
Perry General hospital nearing completion. 

Wooster, O. — Work on the Infirmary 
hospital practically completed and equipment 
being purchased and installed. 

Allentown, Pa. — Five contracts awarded 
for work on Schuylkill County hospital for 
Mental Diseases at Schuylkill Haven. 

Pottstown, Pa. — Renovations on nursing 
school of Phoenixville hospital to be com- 
pleted early in September. 

Chattanooga, Tenn. — Excavation started on 
Dr. Parker Smith’s infirmary. 

Chattanooga, Tenn. — Construction started 
on $30,000 ward at Pine Breeze Sanatorium. 
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BOILS 
and 


BITES 


‘Bu afflictions of Job or the bite 
of Anopheles — nasty, painful little 
conditions that call for a soothing, 
analgesic, antiphlogistic emplastrum. 


For these, nothing better than 


NUMOTIZINE 
Cataplasm Plus” 


A kaolin emplastrum PLUS 
guaiacol and creosote. 


The formula: 


Guatacol 2G 
Beechwood Creosote .............13.02 
Methyl Salicylate 
Formalin 2.6 
Quinine Sulphate .....................2.6 


C. P. Glycerine and Aluminum 
Silicate q.s. ad. 1000 pts. 


A valuable adjunct to the arma- 
mentarium of the practitioner. An 
ethical product that is not adver- 
tised to the consumer. 


Samples to you for the asking 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN ST. 
CHICAGO 


DEPT. H. B. 9 
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Knoxville, Tenn. — Holston Valley Com- 
munity hospital opened to patients in August. 
Kingsport General hospital is tranferring 
patients to the new hospital. 

Houston, Tex. — Construction begun on 
Robstown’s 40-room hospital. 

Salt Lake City, Utah — Construction an- 
nounced of pediatric and eye ward at St. 
Mark’s hospital at a cost of $20,000 an- 
nounced. 

Baraboo, Wis. — St. Mary’s-Ringling hos- 
pital has started work on 8-room addition to 
house a maternity ward. 

Marshfield, Wis. — 4-story structure being 
built for St. Joseph’s hospital. 

Rhinelander, Wis. — St. Mary’s hospital 
awarded contracts for remodeling an addition. 

Wausau, Wis. — A 3-story addition to be 
built to St. Mary’s hospital. 

CANADA 

Byron, Ont. — New 42-bed surgical pavilion 
to be erected at Queen Alexandra Sanatorium, 
to cost from $85,000 to $100,000. 

Kitchener, Ont. — New wing being added 
to K-W hospital at cost of $50,300. 

Hull, Quebec — Sanatorium for the tuber- 
cular to consist of 75 beds and to cost $300,- 
000 announced by provincial secretary. 

New Equipment 

New Philadelphia, O. — Improvements in 
the diet kitchen and emergency room to be 
made at Twin City hospital. 

Youngstown, O. — An electro-surgical unit 
and equipment have been presented to St. 
Elizabeth's hospital by the staff doctors. 

Bequests and Donations 

Indianapolis, Ind. — Gift of iand to be 
used as site for tuberculosis hospital given to 
Bartholomew county by the late Mrs. Margaret 
Locke. 

Boston, Mass. — A total of $106,000 con- 
tributed to building fund of Rothschild-Hadas- 
sah-University hospital. 

Grand Rapids, Mich. — Bequest of $1,000 
to Butterworth Hospital in will of Mrs. Eva 
L. Boise. 

Newark, N. J. — The will of G. W. Thorne 
endows the Hospital and Home for Incur- 
ables with $10,000 and the Hospital of St. 
Barnabas with $15,000. 

Trenton, N. J. — Counsel for St. Francis 
hospital declares the institution will fight 
for its bequest of $100,000 left by Dr. H. B. 
Costill, who was president of the medical 
staff. Dr. Costill’s kin contesting the will on 
the grounds of unsound mind. 
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Brooklyn, N. Y. — Methodist mags 


hospital bequeathed $5,000 by the late Helen 
G. Hommel. 

Goshen, N. Y. — Recipients of legacies 
through the will of Mrs. H. C. Alexander of 
Tuxedo, N. Y. are: Orthopedic Dispensary 
and Hospital, New York, $10,000; Tuxedo 
hospital, $2,000; Children’s hospital Train- 
ing school of San Francisco, $1,000; Lesa Day 
nursery, New York, $1,000. 

New York, N. Y. — The will of G. A. 
Helme provided the Midtown hospital with 
$100,000, the Bethany Day Nursery with $20,- 
000. 

New York, N. Y. — Surrogate Court upheld 
Miss Martha M. Hall’s will leaving $2,000,- 
000 for distribution among public and private 
institutions. 

Riverhead, N. Y. — Brooklyn hospital to 
share in estate of Miss M. M. Cullen, to the 
extent of $194,000. 

Rochester, N. Y. — A recent bequest by 
Catherine R. Storms to the Memorial hospital 
is to be used for a maternity ward. 

Philadelphia, Pa. — A donation by an un- 
named philanthropist provides for a $65,000 
building to house 60 feeble-minded children 
at the Philadelphia Hospital for Mental Dis- 
eases. 

Philadelphia, Pa. — Lankenau hospital to 
receive $20,000 under the will of John G. 
Vogler. 

Philadelphia, Pa. — The $23,000 estate of 
Susanna Campbell to be divided between 
Presbyterian and Episcopal hospitals. 

Philadelphia, Pa. — A room at Women’s 
hospital endowed by Miss Mary A. Spain’s 
will. 

Seattle, Wash. — Mrs. K. O. McMullen 
left her entire estate of $14,000 to Children’s 
Orthopedic hospital. 


Neenah, Wis. — The will of Geo. A. Whit- | 


ing provides $25,000 to the Theda Clark 
hospital. 

Ottawa, Ont. — Donations to the King 
George Cancer Fund reach a total of over 
$437,000. 


Miscellaneous 


Mansfield, O. — The Eleanor Thomas hos- 
pital, operated as a general hospital for 13 
years, will be changed te a sanatorium in near 
future. 

Milwaukee, Wis. — A “save the hospital” 
campaign to raise $50,000 being started by 


the social welfare groups of the Milwaukee 


General hospital. 
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Reasons Why 
You Should Use 


Diack 


1 Time tried. Used increasingly in leading hos- 
pitals in America and Canada for more than 
twenty years. 


Safe. Diack Controls’ attached long twelve-inch 

1 thread makes it easy to extract the controls 
from the heart of the dressing bundle at the 
conclusion of the sterilizing period. If the 
tablets have melted your dressing are safe. No 
guesswork, no opening of bundles until the 
surgeon uses them. 


e The tablets in Diack Controls are hermetically 
sealed in glass and cannot be affected by im- 
purities in the steam or atmosphere. Sealed- 

in tablets cannot contaminate your dressings. 


Diack Controls (100 in a box). 1 box, $3.60. 
5 boxes, $3.40 each. 10 boxes, $3.20 each. 
50 boxes, $3.00 each. Postpaid. 


A. W. DIACK . . . . DETROIT 


5533 Woodward Avenue. 


Northwest Institute of 
Medical Teehnology, Ine. 


Its Aims and Purposes 
(No. 18 of a series) 


Many clinical laboratories are finding it 
profitable and convenient to handle the more 
complicated and involved procedures them- 
selves instead of sending them “outside” to 
competitors. 


Some have accomplished this saving of time 
and money by employing Northwest Institute 
graduates whose thorough and comprehen- 
sive training enables them to fulfill the re- 
quirements of the pathologist with detail 
and accuracy. 


A catalog describ- 
ing training fa- 
cilities will be 
gladly mailed up- 
on request. 


Northwest Institute of 
Medical Technology 
3419 East Lake St. 
Minneapolis, Minn. 


Hospital Liquids 


Incorporated 


CHICAGO 


Manufacturers of 


Filtrair Solutions 


Physiologic Saline 0.85% 
Ringer’s Solution 
Hartmann’s Solution 
Dextrose Solution 5% 

in Distilled Water 
Dextrose Solution 5% 

in Physiologic Salt Solution 
Dextrose Solution 10% 

in Distilled Water 
Dextrose Solution 10% 

in Physiologic Salt Solution 
Dextrose Solution 25% 

in Distilled Water 


Protein-Free .... 


Non-Pyrogenic 


So Compact.... 
Turns almost on a dime 


391," high 


1030 is universally by the smaller 
So compact, it can be turned around in an 
ordinary elevator. Heavy angle iron construction; abuse 


proof; finished in glistening aluminum —. Uses less 
current — greater operating efficiency — lower operating 
cost. Nothing projects beyond the bumper. Write for 


all the facts today. 


Prometheus Electric Corp., 21 Ninth Ave., N. Y. C. 
Please send information on food conveyors. 


Name 

Hospital 


City 
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HOW to do it-- 


WHERE to get it- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 77—Library of Surgical Motion Pictures. A 
catalogue of films from the Davis and Geck library, 
which are available for booking without charge to 
medical schools, hospitals and other accredited 
professional organizations. The films in this li- 
brary have been chosen entirely because of their 
potential usefulness and photographic qualities. 


No. 80—Hospital Service Book and Catalog No. 2. 
32 pages of first principles of economical buying. 
The how, where, when and why and other funda- 
mentals of judicious purchasing for the hospital 
of gauze, sponges, bandage rolls, dressing pads, 
etc. 


No. 10—Manual of Surgical Sutures and Ligatures. 
Complete information on all types of surgical su- 
tures and ligatures of interest to every hospital 
superintendent, room supervisor, instructress and 
student. 40 pages. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list if they so desire. 


No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oil will also be sent upon request. 
No. 46—Anatomical Drawings in Color. A book- 
let containing a series of anatomical drawings in 
color prepared by a famous artist and selected for 
the particular interest of the nursing profession. 
Ideal for teaching purposes. 

No. 50—Longer Life for Your Linens. A 32-page 
booklet describing soaps and washing formulas for 
the laundry. This booklet outlines the fundamental 
principles of good washing and the facts it contains 
have been checked under ordinary conditions. 


No. 7—Why Use Gases as Anesthetics and Resus- 
citants? Thirty-two pages of valuable information 
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for the anesthetist. It contains information con- 
cerning the type of gases most adaptable for dif- 
ferent types of surgery. Abstracts from many dif- 


ferent leading authorities on this subject. The 


circular will be of exceptional interest to the 
student. 

No. 15—Reducing Costs with Soft Water. 14 pages 
of information as to how savings can be made in 
the laundry, kitchen and general cleaning: how to 
improve hospital service, and how soft water helps 
doctors and nurses is also included in this booklet. 
A second booklet that will be of interest to hospital 
engineers will also be sent upon request. 


No. 28—Manual of Surgical Dressings. 


A study | 


made by the hospital research and information de- | 


partment of the American College of Surgeons in 


cooperation with hospital executives, surgeons, | 


manufacturers and scientific laboratories. 


No. 34—Composition, Grades and Use of Soda © 


Lime. 
type of soda lime to be used for basal metabolism; 
also, in conjunction with oxygen tents and oxygen 
chambers. 12 pages. 

No. 79—Automatic Fire Alarm. A_ twenty-eight 
page booklet describing a practical, positive 
method of fire protection. It describes a system 
that can be installed in new or old buildings, with 
full approval of the Underwriters Laboratories, 
Incorporated. 


No. 6—The Care of All Wool Blankets. The life 


of the all-wool hospital blanket is prolonged only | 


when certain rules and procedures are followed 
with regard to both laundering and storing. 16 
pages. Also, a second bulletin entitled “The All 
Wool Blanket,” clearing up many conflicting claims 
and incorrect general information regarding blan- 
kets. 

No. 78—A Study of Floor Finishes and their Re- 
lation to the Hazard of Slip. A short, concise re- 
port on the testing of the slipperiness of various 
types of floor. 
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1,000,000 Lbs. of Poor Food 

During the first half of the year, New 
York City has had to reject, for inferior qual- 
ity, more than a million pounds of foodstuffs 
intended for the inmates of City hospitals, 
homes, welfare agencies and prisons. 

Which report calls attention to the huge 
task of checking the $4,000,000 worth of food 
supplied annually for these institutions. 

Last year, all the buying was centralized in 
one department, and an arrangement made with 
the Dept. of Hospitals to have jails and similar 
institutions serviced daily by the nearest hos- 


pital warehouse. 


New Head for Amer. Hosp. Supply Corp. 
The Board of directors of the American Hos- 
pital Supply Corp., sponsors of Baxter's Intra- 
venous Solutions in Vacoliters, announced the 
election last month of Foster G. McGaw as 
president. 


Sexton Improves Restricted Diet Fruits 

The latest ideas on diebetic therapy permit- 
ting of higher carbohydrate content, John Sex- 
ton & Co. are including this extra palatability 
in their “High Quality Food for Restricted 
Diets” by packing each fruit in its own kind 
of juice, instead of in water. 

The vegetables will remain the same, except 
to come under the above new label for the Alp 
Rose line. 


They Won't Know How to Help If 
You Don’t Tell ‘Em 


An editorial writer in Iowa Falls hit the 
bull’s-eye in telling the citizens that when 
members of this, that, or the other organiza- 
tion complain they have no objective towards 
which to work, they should cast their eyes 
and their aims toward the local hospital. 

The editorial reminds them that the Ells- 
worth Hospital is soon to be rebuilt, and that 
the project of building, furnishing, and 
equipping can be divided into a lot of small- 
er ones, which would give every club and 
group in Iowa Falls something to work for. 

That isn’t true only for this city in the 
midst of the great corn country. It is true 
for every city and town — and, as frequently 
pointed out in our column, part of the blame 
for not focusing the work of community or- 
ganizations on the hospital is due to the 
hospital executives not getting out and cor- 
raling this latent energy. 


September, 1935 


@ Opportunities © 


‘SALESMAN wanted — now successfully selling hospitals, 


to handle leading line surgeons’ gloyes and hospital 
rubber goods as side line. For interesting proposition, 
write details present work. Manufacturer, Box 86, Hos- 
pital Topics & Buyer. 


AZNOE’S CENTRAL REGISTRY FOR NURSES AND 

NATIONAL PHYSICIANS’ EXCHANGE have listed 
attractive positions for Class A Physicians, Hospital Exec- 
utives, Graduate Nurses, Technicians, Dietitians and other 
trained medical personnel. Application form on request. 
30 North Michigan, Chicago. 


POSITIONS—in all states — for Nurses (all kinds), 
Technicians, doctors — all kinds of institutional em- 


ployees. Established 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 
‘‘NEVERSSLIP”’ “Tightens as Tissues Shrink’’ 


““Navel Tie’’ 


Preventing Haemorrhage. 
-Hospitals Everywhere. 
or 


Popular with 
Ask your Dealer 


SALES CO., Mfrs. 
Wenona, Ill.. U. S. A. 


Choose the 
CHELSEA 


if you want the greatest hotel value 
in Atlantic City. Situated directly on 
the boardwalk — with spacious ocean- 
view bedrooms, wide verandahs overlook- 
ing the sea, and a beautiful dining-room 
at the ocean’s edge. The Chelsea offers 
complete satisfaction at unmatched value, 
serving “a bountiful table of excellently 
prepared food.” Choose the Chelsea — 
where you get the most for your money, 
among a discriminating clientele. 


Hotel Chelsea 


BOARDWALK at MORRIS AVE. 
Atlantic City Open All Year 
Joel Hillman Julian A. Hillman 
J. Christian Myers 


COMPARE THESE 
VALUES 

per person 

up with meals 


$ per person 
up without meals 


56 


Special Weekly or Season 
Rates 
On The Boardwalk 


47 


| 
| 
| 
con- 
dif- 
y dif- | 
The | 
> the | 
| 
pages 
ide in 
ow to Y, 
helps | 
oklet. J 
| Trade Mark 
study 
n de- | 
ns in 
yeons, 
— 
| 
| 
e life | 
only 
owed 
36 
All 
laims 
= 
r Re- | 
se re- | 
rious 


48 


@ N the treatment of inflammatory 
lesions of the mammary glands, 
and in cases of caked breasts, 
the application of Antiphlogistine, 
as hot as the patient can bear, 
relieves the pain, and hastens reso- 
lution of the inflammatory process. 
At the same time the patient is 
soothed and comforted by the sed- 


ative warmth of the application. 


FOR MASTITIS prescribe... 


ANTIPHLOGISTINE 


Sample on request 


The Denver Chemical Mfg. Co., 163 Varick St., New York, N. Y. 
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NEW 
ECONOMICAL PACKAGES 


NEO -IOPAX 


(a pyridine derivative with 51'/.%, of iodine in close organic combination) 


CONSIDERABLE SAVING 
for HOSPITALS 


Clinical Size: | 
Boxes of 5 ampules 20 c.c. each keyg 


These new quantity sizes represent a 
substantial reduction in price when 
compared to price of single ampule 
package. Ask your usual source of 
supply for complete information. 


Hospital Size: 


Boxes of 20 ampules 20 c.c. each 


COUNCIL-ACCEPTED FOR INTRAVENOUS UROGRAPHY 


eR, 


* Reg. U.S. Pat. Of. © 1935 by S. C. Blfd., N. J. 


SCHERING CORPORATION 


BLOOMFIELD, NEW JERSEY 
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ELI LILLY AND COMPANY. 


FOUNDED 1876 


Makers of Medicinal Products 


= 


fmpetin (Amniotic Fluid Concen- 


trate, Lilly) is a purified fraction of whole bovine 
amniotic fluid. Amfetin tends to immunize serous 
surfaces to infection. It stimulates their healing. 
The introduction of Amfetin into the peritoneal 
cavity before or at the time of operation is of 
prophylactic value when operative contamina- 
tion is a contingency, as in surgery of the bowel. 

Amfetin is supplied in 50 cc. ampoules and in 


200 cc. bottles. 


Promyat Lttention Given to Propessional Inguiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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